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o  the  Chairman  and  Members  of  the  Education  Committee. 

U5IES  AND  Gentlemen, 

I  have  pleasure  in  presenting  this  Annual  Report  on  the  work  of  the 
hool  Health  Service  for  the  year  1948. 

The  testing  of  children  with  defective  eyesight  and  the  prescription 
f  spectacles  still  falls  short  of  that  required  to  ensuie  that  children 
ith  errors  of  refraction  are  treated  soon  after  their  initial  ascertain- 
kent.  Delay  in  the  receipt  of  spectacles  has  been  experienced  by  many 
upils  since  the  advent  of  the  National  Health  Service  Act.  In  some 
teas  of  the  City,  a  number  of  children  on  the  waiting-list  may  be 
elayed  possibly  12  or  more  months  before  being  dealt  with.  This  is 
ue  particularly  to  the  shortage  of  suitably  qualified  Medical  Officers, 
nd  the  difficulty  in  filling  vacancies  on  the  staff. 

I  With  the  establishment  of  the  Children’s  Committee  on  July  5th, 
948,  and  the  consequent  transfer  of  certain  duties  of  the  Education 
[ommittee  to  the  Children’s  Committee,  together  with  the  rapid 
fowth  of  the  School  Meals  Service,  reorganization  of  ancillary  services 
Kame  necessary.  On  that  date,  therefore,  the  School  Health  Service 
Lb-Committee  became  a  main  Sub-Committee  with  one  dependent 
Lb-Committee  to  deal  with  the  Residential  Special  School  work. 

I  At  the  beginning  of  the  new  academic  year  in  September,  the  Cardio- 
keumatic  Clinic  commenced  under  the  supervision  of  Professor 
laisford  as  consultant  paediatrician.  An  electro-cardiograph  was 
Lrchased,  and  this  has  proved  invaluable  in  the  examination  and 
lagnosis  of  many  of  the  heart  cases.  Unfortunately,  however,  it  was 
lund  that  the  comparatively  modern  X-ray  plant  already  in  the  depart- 
lent,  which  is  used  for  the  treatment  of  certain  skin  conditions,  was 
Isuitable  for  the  screening  of  children’s  chests.  Such  examinations 
Ive,  therefore,  been  undertaken  at  the  Royal  Infirmary  with  the 
•-operation  of  Professor  Bramwell  in  the  Cardiac  Department. 
Commendations  have  been  made  and  approved  for  the  setting-up 
I  a  special  residential  school  for  handicapped  children  suffering  from 
IrdiaC  disabilities,  but,  so  far,  no  suitable  premises  have  been  dis- 
Ivered. 

lEarly  in  the  year,  the  Ministry  of  Education  drew  attention  to  the 
■er  of  the  Swiss  Red  Cross  Society  to  take  some  150  Manchester 
fcldren  who  were  delicate  for  a  three  months  holiday  in  Switzerland. 
Bme  250  children  were  selected  for  examination  to  fulfil  the  stringent 
Balth  conditions  imposed  by  the  Swiss  authorities,  and  nearly  150  of 
»m  were  sent  at  the  beginning  of  March,  and  returned  in  June. 

Bt  will  be  recalled  that  the  Education  Act,  1944,  imposed  on  Local 
■ucation  Authorities  the  financial  responsibility  for  the  free  medical 
Bi  surgical  treatment  of  all  children  in  their  schools.  During  the  year 
Ker  review  an  agreement  was  reached  with  the  Manchester  and 
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District  hospitals  concerned,  and  a  block  grant  payment  was  made  h 
the  Corporation  to  cover  this  liability  up  to  July  5th.  As  from  tha 
date,  the  responsibility  was  transferred  under  the  National  Healtl 
Service  Act. 

Two  School  Medical  Ofiiceis  were  appointed  to  fill  vacancies  cause* 
by  resignations  ;  one  to  commence  duty  on  1st  August  and  the  othe 
on  8th  August.  Unfortxmately  for  the  Service,  shortly  after  thi 
another  Medical  Officer  resigned  upon  his  appointment  elsewhere 
Later  in  the  year  another  Medical  Officer  was  granted  six  month 
maternity  leave,  and  with  two  other  Medical  Officer  posts  continuin 
vacant,  the  shortage  of  medical  personnel  remained  acute. 

At  the  time  of  writing,  obvious  changes  resulting  from  the  inaugun 
tion  of  the  National  Health  Service  are,  first,  the  Education  Committe 
is  no  longer  expected  to  arrange  for  free  medical  treatment  at  schoc 
clinics  ;  and,  secondly,  the  cost  of  spectacles,  surgical  appliances,  etc 
has  become  the  financial  responsibility  of  the  Government.  Circula 
179  of  the  Ministry  of  Education  suggested  that  the  diagnostic  an 
treatment  work  of  specialists  would,  in  due  course,  be  provided  b 
Regional  Hospital  Boards  ;  but,  in  Manchester,  the  Committee  felt 
was  desirable  that,  as  an  interim  measure  at  any  rate,  they  shoul 
continue  to  provide  their  own  specialist  services  as  hitherto.  This 
in  accordance  with  Paragraph  7  of  the  circular.  In  the  case  of  the  Chil 
Guidance  Clinic’s  consultant  staff,  the  Manchester  Regional  Hospiti 
Board  made  no  reference  or  proposal  that  the  provision  of  speciali; 
services  should  be  taken  over. 

After  5th  July,  the  Hospital  Special  School  at  Booth  Hall  became  tl: 
administrative  and  financial  responsibility  of  the  Committee,  when  tl 
hospital  was  transferred  from  the  Health  Committee  to  the  Hospita 
Board,  which  has  no  power  to  provide  for  the  education  of  childre 
in  hospitals.  The  Education  Committee’s  staff  was  intimately  coi 
cerned  in  the  school  prior  to  that  date,  and  the  continued  co-operatioi 
which  is  so  essential  between  the  department  and  the  hospital  staff,  hi 
thus  been  assured. 

The  scheme,  which  was  approved  for  bringing  diphtheria  immuni 
ation  direct  to  every  child  in  the  school,  has  not  yet  been  put  inf 
operation  owing  to  the  difficulty  in  the  supply  of  equipment.  It  wi 
found  impossible  to  make  arrangements  with  any  hospital  •  or  con 
mercial  firm  for  the  preparation  and  sterilization  of  materials  needed  i 
treatment,  and  the  provision  of  similar  facilities  within  the  Schcx 
Health  Service  was  therefore  approved.  The  scheme  has  also  receive 
the  approval  of  the  Ministries  of  Health  and  Education  on  the  unde 
standing  that  the  cost  should  be  borne  by  the  Health  Department  ; 
part  of  their  responsibility  under  the  National  Health  Service  Act. 

The  need  for  a  school  clinic,  even  of  a  temporary  character  wit 
limited  facilities,  is  still  urgent  in  the  Wythenshawe  district.  A  din 
of  the  prefabricated  type  is  proposed  to  cater  for  the  children  of  tl 
first  inhabitants  of  the  Wythenshawe  estate.  It  is  hoped  that  it  will  I 
available  for  use  towards  the  middle  of  next  year. 

In  September  of  this  year  the  School  Medical  Department  took  ov* 
the  responsibility  for  the  administrative  arrangements  for  the  provisic 
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of  convalescent  treatment.  This  work  was  previously  undertaken  by 
the  Health  Department,  but,  since  children  of  school  age  made  up  the 
bulk  of  the  cases,  it  was  considered  the  appropriate  function  of  the 
former  department.  The  number  of  children,  under  two  years,  has 
been  quite  small,  and  the  adult  number  smaller,  but  the  latter  has 
shown  a  definite  tendency  to  increase. 

The  epidemic  of  infantile  paralysis,  which  was  referred  to  in  last 
[year’s  report,  had  an  aftermath  in  that  operations  for  removal  of 
diseased  tonsils  and  adenoids  were  not  started  again  for  some  months. 
A  further  delay  in  this  form  of  treatment  was  due  to  the  shortage  of 
nuTsing  staff  at  Booth  Hall  Hospital  and,  in  consequence,  the  waiting- 
list  continued  to  rise,  and  reached  well  above  the  600  mark.  Some 
I  leeway  was  made  up  by  the  end  of  the  year,  but  further  improvement  is 
Idesirable  in  the  interests  of  the  children. 

Judging  by  certain  statistical  reports,  and  by  the  impressions  of 
[Assistant  School  Medical  Officers,  the  general  health  of  the  pupils 
[continues  to  be  very  satisfactory,  with  a  slight  upward  trend  rather  than 
[the  reverse.  No  special  incidence  of  illness,  nor  serious  epidemics  of 
[infectious  disease  occurred  during  the  year. 

The  Chief  Assistant  School  Medical  Officer  and  the  Principal 
idministrative  Assistant  have  been  mainly  responsible  for  the  pre- 
jaration  of  this  report,  and  my  thanks  are  due  to  them  and  to  other 
lembers  of  the  Medical  Department  for  their  conscientious  service 
luring  the  year.  My  thanks  arc  due  also  to  the  Chairman  and  members 
jf  the  Education  Committee  for  their  interest  and  encouragement  in 
le  work,  and  to  the  Chief  Education  Officer,  Principal  Teachers,  and 
Jther  officers  of  the  Committee  for  the  help  they  have  given. 

I  am,  Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  Obedient  Servant, 

CHARLES  METCALFE  BROWN, 

School  Medical  Officer. 
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School  Medical  Officer 
Medical  Officer  of  Health 

C.  METCALFE  BROWN,  m.d.,  d.p.h.,  Barrister-at-Law 

Chief  Assistant  School  Medical  Officer 
E.  MALCOLM  JENKINS,  m.b.,  ch.b.,  d.p.h. 

Senior  Assistant  School  Medical  Officer 
D.  OSWALD  TAYLOR,  m.d.,  b.sc.,  d.p.h. 

Assistant  School  Medical  Officers 

George  William  Matthews,  m.r.c.s., 

L.R.C.P. 

Mary  A.  J.  Melville,  m.b.,  ch.b. 
Joan  Elizabeth  Nuttall,  m.b.,  ch.b., 
d.p.h. 

Terence  O’Grady,  m.b.,  ch.b.,  d.p.h. 
Samuel  Forshaw  Reynolds,  m.r.c.s., 

L. R.C.P. 

Walter  Eatock  Rigby,  m.b.,  ch.b. 
Elspeth  Calderwood  Smith,  m.a., 

M. B.,  ch.b.,  d.p.h. 

Hedwig  Symonds,  m.d.  (Resigned 
March,  1948) 

Josephine  Walmsley,  m.d.,  d.p.h. 

Part-time  Temporary  Assistant  School  Medical  Officer 

Margaret  Robinson,  m.b.,  ch.b. 


Sheila  Bridgeford,  m.d.,  d.p.h. 
duGH  Craig,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.s. 

(Resigned  July,  1948) 

!Saroune  Crystal,  m.b.,  ch.b.,  d.p.h. 
iiLEEN  Curry,  m.b.,  ch.b.,  d.p.h. 
dARRiET  Mary  Dick,  m.b.,  ch.b. 
hLEXANDER  M.  DuGAN,  M.B.,  CH.B., 
D.P.H. 

Ienry  Duguid,  M.D.,  D.P.H.,  Barrister- 
at-Law. 

)oROTHY  Guest,  m.b.,  ch.b.,  d.o.m.s. 
Margaret  Eirlys  Jefferson,  m.b., 
ch.b.,  M.R.C.P.,  d.c.h.  (Resigned 
March,  1948) 

Seralo  Johnson  Marks,  m.b.,  ch.b. 


Consultant  Officers — Part-time 
Ophthalmologist  :  Harry  V.  White,  m.c.,  m.d. 

Hon.  Consultant  Orthopaedic  Surgeon  :  Professor  Sir  Harry  Platt,  f.r.c.s.,  m.s. 
Orthopaedic  Surgeon  :  Corneuus  Hugh  Culun,  f.r.c.s.,  m.ch. 
Ho-Laryngologist  :  Brian  P.  Robinson,  f.r.c.s.,  Barrister-at-Law  (Resigned  Sept., 
1948)  ;  Maxwell  J.  Maxwell,  m.b.,  ch.b.,  f.r.c.s.  (From  Oct.,  1948) 
Psychiatrist  and  Medical  Director  of  Child  Quidance  Clinic  : 

Winifred  Mary  Burbury,  m.a.,  m.b.,  b.s.,  d.p.m. 

Psychiatrist  :  John  Frederick  Wilde,  b.a.,  m.d.,  d.p.m. 

School  Dental  Surgeons 

Senior  Dental  Officer  :  Adrian  G.  Batten,  l.d.s.,  r.c.s. 


Eric  T.  Barlow,  l.d.s.,  r.c.s. 
Bernard  C.  Betts,  l.d.s. 
Benjamin  Brown,  l.d.s. 
Alfred  L.  Craggs,  l.d.s. 
Dennis  G.  Doran,  l.d.s.,  r.c.s. 
GaBERT  G.  Elus,  l.d.s.,  r.c.s. 


Dental  Officers : 


Henry  Erasmus  Flavelle,  b.sc.d. 

(From  March,  1948) 
Gordon  L.  Lindley,  l.d.s. 
Robert  J.  Pye,  l.d.s. 

Maggie  Robinson,  l.d.s. 
Elizabeth  Timperley,  l.d.s. 


Joseph  Whitehouse,  l.d.s. 

Part-time  Dental  Officers 

V.  Guy  Bowen,  l.d.s.  (Resigned  October,  1948) 

Lionel  Ordman,  l.d.s.,  r.c.s.  (Part-time  duty  from  November,  1948) 
Speech  Therapist  :  Miss  F.  M.  Ashworth,  b.a. 
Superintendent  School  Nurse  :  F.  Elliott  Hetherington 
Principal  Administrative  Assistant  :  Harry  Robinson 


SCHOOL  CLINICS 


MISCELLANEOUS  MINOR  AILMENTS  CLINICS,  INCLUDING  DENTAL 

CLINICS 

Ancoats  . .  . .  .  .  .  .  Cannel  Street,  Ancoats,  Manchester  4.  Tel.  :  COL. 

2920 

Central  . .  . .  . .  .  .  Medical  Dept.,  Education  Offices,  Deansgate, 

Manchester  3.  Tel.  :  BLA  8622 


Cheetham 

Gorton 

Levenshulme 


Comer  of  Smedley  Street  and  Cheetham  Hffi 
Road,  Manchester  8.  Tel.  :  COL.  1622 

Gorton  Road,  West  Gorton,  Manchester  18 
Tel.  :  EAS.  1489 

Stockport  Road,  Levenshulme,  Manchester  19 
Tel.  :  RUS.  1663 


Moston 


Moston  Lane,  Harpurhey,  Manchester  9.  Tel. 
COL.  1007 


Newton  Heath 
Northenden 
Openshaw 
Shakespeare  Street 
Stretford  Road 


Pilling  Street,  Oldham  Road,  Newton  Heath 
Manchester  10.  Tel.  :  COL.  2646 

Municipal  School,  Bazley  Road,  Northender 
Manchester.  Tel.  :  WYT.  2652 

1460  Ashton  Old  Road,  Hr.  Openshaw,  Mar 
Chester  11.  Tel.  :  DRO.  1429 

69  Shakespeare  Street,  Chorl  ton-on- Medlocl 
Manchester  13.  Tel.  :  ARD.  1010 

263  Stretford  Road,  Hulme,  Manchester  1.' 
Tel.  :  MOS.  1529 


DENTAL  CLINICS  ONLY 

Butler  Street  . .  . .  . .  Butler  Street,  Ancoats,  Manchester  4-  Tel. 

COL.  1423 

Johnson  Street  ..  ..  Johnson  Street,  Bradford,  Manchester  11.  Tel. 

EAS.  1606 

SPECIAL  CLINICS 


Orthopaedic  Clinic 
Child  Guidance  CUnic 
Oto-Laryngological  Clinic 
Speech  Therapy  Clinic 


Goulden  Street,  Oldham  Road,  Manchester 
Tel.  :  DEA.  4803 

54  High  Street,  Chorlton-on-Medlock,  Manchest 
13.  Tel.  :  RUS.  3686 

Medical  Department,  Education  Offices,  Deansgat 
Manchester  3.  Tel.  ;  BLA.  8622 

54  High  Street,  Chorlton-on-Medlock,  Manchest 
13.  Tel.  :  RUS.  3686 
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RESIDENTIAL  SCHOOLS 


ummerseat  Open-Air  School  for  Delicate  Qirls,  near  Bury,  Lancashire. 

Matron:  Miss  Theresa  Stokes.  Tel.:  Ramsbottom  2165. 

Head  Teacher  :  Miss  Lilue  Irene  Alcock. 

Visiting  Medical  Officer  :  Dr.  Chas.  Wm.  Crawshaw,  Barwood  Mount, 
Ramsbottom,  Lancs.  Tel.  :  Ramsbottom  3149. 

OSS  Moss  School  for  Epileptic  Children,  Soss  Moss,  Chelford,  Cheshire. 

Matron  :  Miss  E.  A.  Smith.  Tel.  :  Alderley  2134. 

Head  Teacher  :  Mr.  Howard  Burton. 

Visiting  Medical  Officer  :  Dr.  Wm.  Villiers  Wallace,  Alderley  Edge,  Cheshire. 
Tel.  :  Alderley  2340. 

[he  Margaret  Barclay  Residential  School  for  Crippled  Children,  Mobberley  Hall,  Mobber- 
ley,  Cheshire.  Tel.  :  Mobberley  2121. 

Matron  :  Miss  E.  Crossley. 

Head  Teacher  :  Miss  Elsie  Duffy. 

Visiting  Medical  Officer  :  Dr.  Chas.  Hubert  Gattie,  Mobberley,  Cheshire. 
Tel.  :  Mobberley  2158. 

jl  Open-Air  School  for  Delicate  Boys  and  Qirls,  Styal,  Cheshire. 

Matron  :  Miss  E.  Wilding.  Tel.  :  Wilmslow  2393 
Head  Teacher  :  Mr.  Wilfred  Chew. 

Visiting  Medical  Officer  :  Dr.  Ralph  Edmondson,  “  Earlsdene,”  Albert  Road, 
Cheadle  Hulme,  Stockport.  Tel.  :  Cheadle  Hulme  527. 


SPECIAL  DAY  SCHOOLS 


ly  Open-Air  School  for  Delicate  Children,  Middleton  Road,  Crumpsall,  Manchester  8. 
Principal  Teacher  :  Miss  Nield.  (Tel.  :  CHE.  1073. 

Visiting  Medical  Officer:  Dr.  G.  W.  Matthews,  Assistant  School  Medical 
Officer. 

terian  Day  Special  School  for  Crippled  Children,  at  Dr.  Rhodes  Memorial  Home, 
Cavendish  Road,  West  Didsbury,  Manchester. 

Principal  Teacher  :  Miss  Slinger.  Tel.  :  DID.  5172. 

Visiting  Medical  Officer  :  Dr.  Caroune  Crystal,  Assistant  School  Medical 
Officer. 
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HOSTEL 


Ribble  Lodge  Hostel  for  Educationally  Sub-Normal  Pupils,  Dickenson  Road,  Manchester  14. 
Tel.  :  RUS.  5294- 

Warden  :  Miss  Gladys  E.  Murray,  Principal  Teacher,  Cheetham  Special 
School. 

Visiting  Physician  :  Dr.  J.  N.  L.  Thoseby,  78  Stanley  Grove,  Manchester  12. 


SUMMARY 


The  following  table  outlines  briefly,  under  the  main  headings,  the  volume  of  work 

undertaken  during  the  year  : 


“  Routine  ”  Medical  Inspections  in  Schools 
“  Special  ”  Medical  Inspections  in  Schools  and  Clinics 
“  Re-Inspections  ”  in  Schools  and  Clinics 
Dental  Inspections — Routine  and  Special  . . 

Dental  Treatment — Number  treated 
Attendances — School  Clinics 
Uncleanliness  Inspections  by  Nurses  in  Schools 
Inspections  in  Schools  by  Nurses — other  than  Uncleanliness 
Home  Visits  by  School  Nurses 
Medical  Inspections  in  Schools  re  Infectious  Diseases 
Surgical  Operations  for  Removal  of  Tonsils  and  Adenoids  at  Booth  Hall 
Hospital 

Cleansing  Notices  Issued 
Pupils  Cleansed  Compulsorily 
Pupils  Treated  by  X-ray  for  Diseases  of  Skin 
Pupils  Examined  (Educationally  Sub-Normal) 

Pupils  Examined — Suitable  for  Admission  to  Residential  Schools 
Minor  Ailments  treated.  Excluding  Uncleanliness 


CITY  OF  MANCHESTER 
General  Statistics,  1948 

Area  in  acres 
Population  (estimated) 

Density  of  Population  (persons  per  acre)  . . 

Rateable  Value 
Penny  Rate  Produces  . . 

School  Population  (June)  : 

Number  of  Primary  and  Secondary  Schools 
Number  of  Children  on  Registers 
Average  Attendance 
Number  of  Pupils  Under  Five  Years 

Number  of  Special  Schools  . . 

Number  of  Children  on  Registers 


24.13C 

53,216 

71,866 

60,75< 

26,421 

343,8f 

448,93; 

27,45; 

5,97: 

3,93.' 


48> 

95 

21 

3 

801 

7: 

42.251 


27, 2| 
693, of 

*  * 

£6,517,8| 

£24,5(r 

2'| 

98,5J 

86,61 

5,41 


l,2l 
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REPORT 


The  inauguration  of  the  National  Health  Service  marks  yet  another 
step  forward  in  the  care  of  the  healtn  of  the  population  of  these  islands. 
Forty-two  years  ago,  the  Education  (Administrative  Provisions)  Act, 
1907,  introduced  a  system  of  routine  medical  inspection  all  school 
[children,  together  with  the  aid  of  legal  provision,  to  ensure  that  all 
ildren  found  to  be  suffering  from  disease  or  defect  received  adequate 
eatment.  The  scheme  was  linked  up  with  the  educational  system  of 
e  country  in  order  to  simplify  administration  and  provide  easy  access 
o  the  children.  From  the  Board  of  Education  came  the  statement  that 
,e  scheme  was  intended  to  make  the  children  physically  fitted  to  receive 
ull  benefit  from  the  education  facilities  provided.  As  there  is  now  a 
ew  generation  of  teachers  and  new  Directors  of  Education,  it  is  well 
at  this  aspect  of  the  work  of  the  School  Health  Service,  as  it  is  now 
med,  should  be  brought  prominently  to  their  notice.  The  impression 
;ained  by  the  officers  of  the  Service  is  that  it  has  come  to  be  looked 
pon  as  a  purely  medica^  service,  and  its  part  in  the  educational  system 
f  the  country  forgotten.  The  changes  which  have  been  brought  about 
ith  the  development  of  the  Service,  the  ways  in  which  it  has  assisted 
e  child  to  obtain  full  benefit  from  the  instruction  given  and  eased  the 
ork  of  the  teachers  in  general,  can  be  appreciated  from  the  following 
aragrapbs. 

At  the  time  of  the  inception  of  the  scheme  of  school  medical  in- 
ipection,  and,  of  course,  in  the  preceding  years,  it  was  commonly 
ought  that  such  conditions  as  defective  vision  and  defective  hearing 
ere  the  accompaniment  of  old  age  and  that  a  young  child’s  vision  and 
earing  should  be  normal.  Squint  was  looked  upon  as  a  disfigurement 
ut  was  not  associated  with  a  defect  in  vision.  Teachers  of  over  a 
ntury  ago  did  not  fully  recognise  the  handicap  of  these  defects  ; 
ildren  were  often  punished  for  not  repeating  correctly,  nor  copying 
rrectly  from  the  blackboard,  or  not  keeping  their  letters  and  writing 
n  the  ruled  lines.  These  shortcomings  in  scholars  were  often  at- 
ibuted  to  carelessness,  inattention  or  stupidity.  It  is  difficult  to 
timate  how  many  people  associated  defective  speech  with  defects  in 
aring,  or  that  enlarged  tonsils  and  adenoids  were  a  cause  of  defective 
aring.  Years  of  work  by  the  School  Health  Service  have  effected 
nsiderable  changes  and  have  helped  both  scholars  and  teachers  alike. 

Manchester,  some  ten  to  twelve  thousand  children  are  wearing 
ectacles,  and  these,  as  far  as  possible,  are  kept  under  yearly  super- 
sion  by  Assistant  School  Medical  Officers  who  are  specially  skilled 
this  work. 

J  Prior  to  the  war,  approximately  1,000  children  per  year  received 
perative  treatment  for  adenoids  and  enlarged  tonsils,  whilst  many 
mdreds  more,  who  were  deaf  on  account  of  impacted  wax  in  the 


ears,  were  cured.  Many  hundreds  with  impaired  hearing  as  a  result  of 
catarrh  had  the  condition  improved  or  cured  by  treatment  at  the  school 
clinics.  Other  conditions,  more  easily  remedied,  interfered  with  a 
child’s  concentration,  e.g.,  verminous  heads  and  bodies,  irritating  sores 
and  sore  eyes.  Children  cannot  be  expected  to  give  full  attention  to 
their  lessons  when  troubled  by  such  conditions  ;  which  can  be  readily 
corrected. 

In  the  following  pages  of  the  report  on  the  work  of  the  School 
Health  Service  for  the  year  1948,  the  benefit  to  the  child  from  the 
educational  standpoint,  quite  apart  from  the  physical  improvement 
obtained,  should  not  be  overlooked. 

ROUTINE  MEDICAL  INSPECTION 

In  spite  of  the  shortage  of  staff  and  changing  personnel,  the  numbers 
of  children  who  received  a  routine  inspection  during  the  year  slightly 
exceeded  the  numbers  inspected  during  1947.  The  number  examined 
in  the  entrants  group  is  approximately  the  expected  total  of  new 
entrants  to  school  in  a  calendar  year. 

Special  inspections  and  re-inspections  are  mainly  concerned  with 
children  attending  school  clinics  for  treatment.  There  were  53,218  in 
the  former  group  and  71,868  in  the  latter.  Of  these  totals,  special 
inspections  in  schools  accounted  for  976  cases  and  re-inspections, 
2,457. 

The  percentages  of  children  found  at  medical  inspections  in  school  to  I 
require  treatment  do  not  vary  much  from  year  to  year  ;  for  example,! 
the  pupils  with  defective  vision  in  the  second  and  third  age  groups  are! 
again  about  10  per  cent,  of  the  whole.  I 

A  comparison  of  the  findings  of  medical  inspection  under  the! 
various  headings  shows  little  change  from  the  previous  year.  Thel 
smallness  of  the  numbers  of  cases  of  skin  disease  and  “  other  con-1 
ditions  ”  gives  some  indication  of  the  alertness  of  the  school  nursesi 
during  their  periodic  visits  to  school.  The  number  of  cases  of  skirJ 
disease  discovered  at  routine  medical  inspections  does  not  average  two! 
cases  per  department  of  all  the  schools  in  the  city.  I 


TREATMENT 


The  aim  of  the  School  Health  Service  is  to  ensure  that  every  child 
found  to  require  treatment  shall  obtain  it  whether  by  private  medical 
practitioners,  at  the  hospitals,  at  the  school  clinics,  or  at  residential 
and  day  special  schools.  Those  children  receiving  their  treatment  at  the 
Q>mmittee’s  institutions  are  under  medical  supervision  until  the 
condition  is  remedied  or  treatment  completed  as  far  as  possible. 
Those  obtaining  their  treatment  apart  from  the  Committee’s  arrange¬ 
ments  are  “  followed  up  ”  by  the  school  nuises.  They  report  periodi- 
caUy  on  the  condition  found  at  the  time  of  their  visit,  and,  when  possible 
1^1  cases  are  re-inspected  in  school  during  the  visits  of  medical  officers, 
^e  supervision  of  the  latter  cases,  therefore,  is  not  so  satisfactory 
Bs  the  former,  the  school  nurses  having  to  rely  to  a  very  great  extent  on 
me  information  given  by  the  parents,  and  experience  teaches  that 
^formation  from  such  sources  cannot  always  be  relied  upon.  This 
rnethod,  however,  has  been  in  operation  for  many  years,  and  under  the 
circumstances  is  reasonably  satisfactory.  Co-operation  with  the 
National  Health  Scheme  in  the  future  may  give  more  reliable  in¬ 
formation. 

I  In  the  following  pages  there  is  a  short  statement  on  the  various  types 
bf  treatment  available  under  the  headings  which  follow  : — 

I  (a)  School  Clinics. — Treatment  of  minor  ailments,  defective  vision, 
I  X-ray  treatment  of  ringworm  and  other  skin  diseases.  Ultra- 
I  violet  ray  therapy  is  also  available  at  several  of  the  clinics. 

I  (b)  School  Dental  Clinics. — Treatment  of  dental  caries  and  ortho- 
I  dontic  treatment. 

I  (c)  Special  Clinics. — (1)  Child  Guidance,  (2)  Orthopaedic,  (3) 

I  Audiometer,  (4)  Speech  Therapy,  (5)  Ear,  Nose  and  Throat, 

I  (6)  Eye,  (7)  Cardio-rheumatic. 

I  (d)  Day  Special  Schools. — (1)  Educationally  Sub-Normal  Pupils, 
I  (2)  Crippled  Pupils,  (3)  Delicate  Pupils. 

I  (e)  Residential  Schools. — (1)  Crippled  Pupils,  (2)  Epileptic  Pupils, 
I  (3)  Delicate  Pupils,  (4)  Hostel  for  Educationally  Sub-Normal 

I  Pupils. 

I  (f)  Hospital  Treatment. — Booth  Hall  Hospital  for  Sick  Children. 
I  ,(1)  Operative  treatment  for  ear,  nose  and  throat  defects. 

I  (2)  Operative  treatment  for  orthopaedic  conditions,  and 
H  (3)  General  medical  and  surgical  treatment. 

I  (g)  Convalescent  Treatment. — At  institutions,  other  than  residential 
W  schools. 

I  SCHOOL  CLINICS 

^  During  school  terms  the  whole  of  the  School  Clinics  in  the  city  are 
Ivailable  for  treatment  purposes  from  Monday  morning  to  Saturday 
lloon,  and  during  most  of  the  school  holidays  all  the  clinics  are  open, 
lAough  with  reduced  staff.  On  the  few  occasions  when  all  the  clinics 
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cannot  be  kept  open,  there  are  three  or  four  in  different  parts  of  the 
city  where  attention  may  be  received,  thus  ensuring  continuity  of 
treatment. 


X-RAY  Treatment 


Facilities  for  the  treatment  of  ringworm  of  the  scalp  by  X-ray,  using 
Philips’  Metalix  Outfit,  continue  to  be  available  at  the  Central  Clinic, 
Deansgate.  Confirmatory  diagnosis  of  cases  is  obtained  by  the  use  of 
microscopic  methods  and  of  the  “  Wood’s  Glass  ”  Test. 

The  total  number  of  cases  tieated  by  X-ray  during  1948  was  seven, 
and  was  confined  to  two  families — one  family  contributing  four  cases 
and  the  other  three  cases. 

Other  defects  treated  by  X-ray  included  selected  cases  of  warts, 
psoriasis  and  eczema,  and,  in  all,  amounted  to  27  cases. 

Scabies 

The  number  of  cases  of  scabies  found  to  require  treatment,  viz. 
495,  is  the  lowest  for  many  years,  in  fact  it  is  the  lowest  since  the 
termination  of  the  first  world  war.  The  treatment  consists  of  baths 
and  the  application  of  Benzyl  Benzoate  Emulsion  by  bath  attendants 
at  the  clinics. 

There  is  complete  co-operation  between  the  staffs  of  the  School 
Health  Service  and  the  Health  Department,  which  ensures  that  the 
homes  are  visited  whenever  a  school  child  is  found  to  be  infested  with 
scabies,  in  order  that  any  other  member  of  the  family  similarly  affected 
may  be  treated  at  the  same  time  as  the  school  child. 


Impetigo 

It  is  very  satisfactory  to  be  able  to  record  a  further  reduction  in  the 
number  of  cases  of  impetigo  during  the  year.  The  year  1947  saw  s 
great  decrease  in  the  number  of  cases  compared  with  previous  years 
records  of  the  School  Health  Service,  and  during  the  year  under  review 
only  1,217  went  to  the  School  Clinics  for  treatment.  This  numbei 
represents  almost  all  of  the  cases  occurring  in  the  City  as  very  few 
children  with  impetigo  seek  treatment  elsewhere  than  at  School 
Clinics.  The  reduction  in  the  incidence  of  impetigo  coincides  with  ttw 
increase  in  the  visits  to  schools  and  the  vigilance  of  the  School  Nurse: 
during  their  inspections.  All  cases  of  sores  are  referred  to  the  Schoo 
Clinics  before  an  impetiginous  condition  develops.  The  longer  perioc 
of  treatment  is  thus  found  unnecessary  with  a  consequent  reduc  tion  ir 
absences  from  school.  The  policy  of  keeping  the  school  nursing  staf 
up  to  establishment  is  fully  justified. 


Other  Skin  Disease 

The  total  number  of  cases  of  other  skin  disease  at  the  School  Clinic 
during  the  year  was  6,616.  This  number  is  some  300  greater  than  in  thi 
previous  year,  and  appears  to  confirm  the  statement  made  under  tb 
previous  heading,  that  early  detection  and  early  treatment  prevents  th 
possibihty  of  the  cases  becoming  impetiginous  in  character.  As  a  rule 
the  cases  are  recommended  by  the  visiting  nurse  to  attend  at  the  Scho:| 
Clinic  on  the  session  immediately  following  the  detection  of  the  cases 
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:ye  Disease 

The  number  of  cases  of  eye  disease  show  an  increase  over  the 
lumbers  treated  in  the  year,  1947.  There  was  no  outbreak  of  eye 
lisease  in  any  particular  school  or  locality,  and  the  increase  must  be 
:onsidered  as  one  of  those  variations  which  are  certain  to  occur  in  all 
'entres  of  large  population.  All  the  cases  have  been  minor  in  character 
id  quickly  responded  to  treatment. 

iAR  Defects 

Under  this  heading  also,  the  number  of  cases  undergoing  treatment 
it  the  School  Clinics  shows  a  small  increase  when  compared  with  the 
lumbers  reported  in  the  previous  year.  The  increase,  however,  is  so 
jmall  in  relation  to  the  school  population  that  inquiry  does  not  appear 
jo  be  called  for. 

During  the  year,  the  Consultant  Aurist,  Mr.  Brian  P.  Robinson 
[esigned  his  office,  and  he  was  succeeded  by  Mr.  M.  J.  Maxwell. 

There  is  a  short  report  on  ear  cases  and  throat  work  by  Mr.  Maxwell 
later  pages  of  this  report. 

llSCELLANEOUS  MlNOR  AlLMENTS 

The  number  of  cases  in  this  group  is  much  greater  than  in  any  other 
Ection.  The  numbers  attending  the  School  Clinics  exceed  last  year’s 
5tal  by  about  3,000  cases.  As  is  well  known  to  School  Medical 
)fficers,  many  of  the  cases  are  exceedingly  slight  and  could,  no  doubt, 
[e  equally  well  treated  at  home,  but  the  services  of  the  School  Clinics 
re  so  easily  available  and  the  parents  and  children  appear  to  place  so 
luch  reliance  on  the  treatment  given,  that  there  is  no  hesitation  on  their 
|art  to  take  advantage  of  the  services  available  The  number  of 
liscellaneous  cases  attending  the  School  Clinics  for  treatment  during 
le  past  year  was  25,928. 

The  total  number  of  cases  of  minor  ailments  attending  School 
plinics  for  treatment  was  42,250,  while  the  number  of  attendances 
fiade  by  children  for  all  cases  was  343,844. 

|)efective  Vision 

The  care  of  school  children’s  vision  is  one  of  the  major  sections  of 
le  School  Health  Service  wiDrk  ano,  as  in  former  years,  a  great  deal  of 
ledical  Officers’  time  has  been  devoted  to  it.  Not  only  are  all  new 
ises  refracted  but,  as  far  as  possible,  all  children  wearing  spectacles 
re  re-examined  and  new  prescriptions  given  where  the  existing 
3ectacles  are  found  to  need  alteration.  During  the  year,  9,629  children 
lere  submitted  to  refraction,  and,  in  slightly  less  than  50  per  cert., 
|asses  were  prescribed.  The  effectiveness  of  the  scheme  of  provision 
^spectacles  depends  upon  the  glasses  being  regularly  worn  and  kept  in 
icient  repair.  To  this  end,  the  School  Nurses  working  in  theit 
Istricts  are  supplieo  with  a  form  for  each  child  who  obtains  spectacles, 
|id,  on  each  visit  to  a  school,  the  nurse  interviews  the  child  and  ex- 
lines  the  glasses  to  make  sure  that  no  lens  is  cracked  and  the  frames 
[e  in  good  order.  The  teacher’s  attention  is  drawn  to  any  chddren 
lo  ought  to  be  wearing  glasses,  sc  that  a  careful  watch  can  be  kept  and 
[ch  child  made  to  wear  its  glasses,  at  any  rate  whilst  in  school. 


17 


TTie  Ministry  of  Education  is  anxious  to  know  if  the  Nationa 
Health  Scheme  in  any  way  assists  or  retards  the  work  which  the  Schoo 
Health  Service  has  previously  undertaken.  One  of  the  main  difhcultie 
has  occurred  in  the  delay  in  the  provision  of  spectacles  after  th 
prescriptions  have  been  subrritted  to  local  opticians.  A  great  man 
children  suffering  from  varying  degrees  of  myopia  have  returned  to  th 
clinics  after  a  period  of  up  to  six  months  for  further  examination,  an 
have  not  received  the  spectacles  which  were  ordered.  The  optician 
report  that  the>  have  been  unable  to  obtain  the  requisite  materials  an 
the  delay  is  due  to  the  unprecedented  demand.  It  is  hoped  that  mattei 
will  adjust  themselves  in  the  near  future,  as  it  is  essential  that  myopi 
children,  particularly,  shovlc.  wear  suitable  glasses  at  all  times. 
Ultra-Violet  Ray  Therapy 

There  are  facilities  for  Sun-Ray  treatment  at  two  general  clinics  in  th 
City,  one  in  the  south  side  and  the  other  in  the  north,  in  addition  t 
those  at  the  Orthopaedic  Clinic,  the  Day  Special  School  for  Cripple 
Children  and  the  Day  Open-Air  School. 

The  arrangements  for  this  form  of  treatment  at  the  School  Clinic 
have  been  outlined  in  previous  Annual  Reports,  but  below  is  give 
statistical  information  relating  to  the  work  undertaken  during  the  ye; 
1948. 

Number  of  Children  treated  .  .  . .  . .  .  .  767 

Number  Discharged  as  Cured  .  .  .  .  .  .  .  .  376 

Number  Discharged  ceased  to  attend  before  Treatment 

completed  . .  .  .  .  . .  .  .  . .  219 

Number  still  under  Treatment  at  the  end  of  Year  .  .  172 

Number  of  Treatments  given  .  .  .  .  .  .  . .  8,244 

Treatment  of  Defects  of  Nose  and  Throat 

The  statistical  table  required  by  the  Ministry  of  Education,  at 
printed  at  the  end  of  the  Report,  shows  that  4,573  children  were  treatc 
imder  the  Authority’s  scheme  for  defects  of  nose  and/or  throat.  TJ 
majority  were  of  a  minor  character  such  as  catarrhal  conditions  of  tl 
nose,  otorrhoea,  or  impacted  wax,  and  were  treated  at  the  Scho 
Clinics.  The  remaining  502  cases  received  operative  treatment,  main 
for  adenoids  and  chronic  tonsilitis. 

Mr.  M.  J.  Maxwell,  the  Consultant  Aurist,  has  written  a  report  < 
the  treatment  of  ear,  nose  and  throat  defects  as  a  whole,  which  will 
found  under  the  special  clinic  headings. 

THE  WORK  OF  THE  SCHOOL  NURSES 

The  nursing  staff  is  divided  into  two  parts  ;  one  is  allocated  to  t 
treatment  at  school  clinics,  and  the  other  devotes  itself  to  all  mann 
of  duties  connected  with  the  schools  and  the  homes  of  children.  T 
staff  at  the  school  clinics,  with  the  exception  of  the  Sisters  in  charge,  wl 
must  preferably  be  permanent,  are  changed  from  time  to  time  to  va 
the  duties  of  the  nurses.  The  amount  of  work  which  they  underta 
at  the  school  clinics  can  be  gauged  by  reference  to  the  amount 
treatment  given  there.  The  number  of  attendances  of  children  at  t 
clinics  during  the  year  was  343,844,  and  this  gives  some  indication  of  t 
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mount  of  treatment  given,  but  from  this  total  must  be  deducted  the 
lumber  of  attendances  for  dental  treatment,  in  which  the  clinic  nurses 
ake  no  part. 

The  rest  of  this  section  of  the  Report  refers  to  the  district  duties  of 
le  School  Nurses  and  does  not  include  their  clinic  work.  Their 
uties  are  many  and  varied.  They  attend  at  school  with  the  Medical 
)fficer  during  routine  medical  inspections  and  follow  up  cases  receiving 
•eatment  from  centres  other  than  the  Committee’s  institutions.  They 
ispect  all  the  children  in  school  three  or  four  times  each  year,  and  see 
:  short  intervals  those  found  to  be  unclean  ;  they  accompany  children 
ome  from  hospital  after  operations  for  adenoids  and  chronic  tonsilitis, 
id  give  instructions  in  further  care  to  the  parents.  They  also  accom- 
my  children  to  and  from  residential  special  schools,  whether  they  are 
le  Committee’s  schools  or  whether  they  are  administered  by  other 
Deal  Authorities  or  by  private  organizations.  The  School  Nurses  are 
lied  upon  to  assist  in  any  extraneous  work  in  which  school  children 
e  involved,  such  as  the  visit  of  children  to  Switzerland,  their  atten- 
ince  at  school  games  in  the  parks,  the  mass  attendance  of  children  at 
e  Halle  Concerts  or  other  musical  events,  boxing  matches,  etc.  In 
ct,  wherever  there  aie  activities  connected  with  the  schools,  or  large 
imbers  of  children  are  gathered  together,  one  or  more  of  the  School 
rses  are  in  attendance  in  case  their  services  are  required. 

ORK  IN  Connection  with  Uncleanliness 
Unremitting  vigilance  has  been  the  keynote  of  the  School  Nurses’ 
paign  against  uncleanliness.  The  statistical  tables  which  follow 
w  the  amount  of  work  involved  in  trying  to  keep  school  children 
e  from  lice  infestation,  particularly  of  the  head.  Body  lice  have  been 
ost  entirely  eradicated  and,  while  numbers  of  children  are  found  to 
e  lice  infestation  of  the  head,  it  is  usually  of  a  slight  character, 
perience  shows,  however,  that  without  regular  inspection  and  warn- 
;s,  infestations  soon  become  more  severe  and  skin  diseases  tend  to 
ow.  The  most  noticeable  result  of  all  the  work  undertaken  by 
(rses  in  school  is  shown  in  the  greatly  reduced  number  of  cases  of 
etigo  appealing  at  the  school  clinics  for  treatment. 


TABLE  I 

Primary 

Special 

Nursery 

Nursery 

Babies’ 

Schools 

Schools 

Schools 

Classes 

Classes 

Average  number  of  visits  to 

schools 

17 

14 

36 

27 

40 

Total  number  of  examinations 
of  children  for  uncleanliness 
Total  number  of  individual 

292,891 

2,778 

6,396 

15,179 

30,791 

children  found  unclean 

Total  number  of  examinations 

12,405 

109 

99 

1,115 

435 

other  than  uncleanliness  . . 

27,193 

250 

_ 

7 

3 

Number  of  visits  to  homes  . . 

5,884 

10 

— 

60 

19 

Total  number  of  inspections  re 

uncleanliness  at  the  Central  Clinic 

2,295 

ea 

jiBTiis  table  shows  the  number  of  visits  paid  to  schools  and  classes, 
i(HB  number  of  inspections  of  children  made  in  the  different  types  of 


schools  and  the  number  of  children  found  in  an  unsatisfactory  con¬ 
dition.  Item  6  refers  to  a  special  scheme  carried  out  at  the  Central 
Clinic  at  Deansgate,  mainly  as  a  means  of  educating  parents  in  the 
care  of  their  children’s  personal  hygiene.  Reference  is  made  to  this 
later  in  the  Report. 


•TABLE  II 

Total  number  of  examinations  in  school 
Total  number  of  individual  pupils  found  to  be  unclean 
Number  of  Children  to  whom  cleansing  notices  were  issued 
Number  of  Children  to  whom  cleansing  orders  were  issued  .  . 
Total  number  of  inspections  in  schools  for  conditions  other 
than  uncleanliness  . . 

Number  of  homes  visited  by  nurses 

Number  of  cases  of  uncleanliness  seen  at  Deansgate  .  . 


448,935 

14,163 

954 

215 


27,453 

5,973 

2,295 


This  table  gives  further  details  of  the  work.  It  shows  that  during  the 
year  School  Nurses  had  on  their  lists,  14,163  children  who  were  found 
to  have  unclean  heads.  In  each  case  the  parents  were  notified  by  cardj 
of  the  condition  in  which  their  children  were  found  and  given  instruc-j 
tions  as  to  cleansing.  In  954  instances,  ordinary  warnings  were  in-| 
effective,  and  the  statutory  cleansing  notices  were  served  on  thei 
parents.  In  rather  less  than  25  per  cent,  of  these,  it  was  necessary  t 
issue  orders  for  the  compulsory  cleansing  of  the  children,  and  tbiil 
procedure  was  carried  out  in  nearly  eveiy  case.  Absenteeism,  oi] 
cleansing  by  the  parents  in  the  meantime,  made  it  unnecessary  to  carr^ 
out  the  authority  invested  in  the  cleansing  orders. 


TABLE  III 


Total  Number  of  Uncleanliness  Cases  Carried  Forward  to  1949 

Primary  schools  .  .  .  .  .  .  .  .  .  .  1,625 


Special  schools 
Nursery  schools 
Nursery  classes 
Babies’  classes 


8 


29 

15 


This  small  table  conveys  more  information  than  its  recorded  number! 
would  appear  to  indicate. 

The  figures  show  the  number  of  children  whose  condition  was  nc 
satisfactory  when  the  calendar  year  ended,  and  these  will  be  re'inspecte| 
in  the  following  year.  Out  of  a  total  of  14,163  cases,  only  1,677  wet, 
in  an  unclean  condition  at  the  end  of  the  year.  It  should  be  noted  thej 
a  child  which  has  become  clean  is  not  considered  satisfactory  until 
has  been  found  to  have  remained  so  at  three  consecutive  inspections. 

Hair  lotion  for  the  treatment  of  lice  infestation  of  the  head  is  obtaid 
able  at  any  of  the  School  Clinics  and  during  the  year  4,190  applicatior| 
were  made  by  parents  for  a  supply  of  this  lotion.  It  is  never  given 
unaccompanied  children. 


Persistent  Uncleanliness 

Miss  Stephens,  the  Deputy  Superintendent  Nurse,  has  continued 
scheme  of  seeing  parents  in  the  office  when  their  children  continue  to 
unclean  after  warnings  by  card,  and  instructions  by  the  school  nurs| 
have  been  ineffective. 
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The  interviews  are  intended  to  be  educative  in  character.  The 
child’s  head  is  inspected  and  the  condition  clearly  shown  to  the  mother. 
She  is  instructed  in  the  use  of  the  insecticide  and  a  steel  comb,  requested 
to  carry  out  the  treatment  at  home,  and  to  return  in  a  week’s  time  to 
show  the  result.  If  the  child  is  discharged  as  clean,  the  record  is 
passed  back  to  the  school  nurse  who  keeps  the  child  under  further 
supervision.  The  effectiveness  of  these  interviews  is  shown  by  the 
length  of  time  that  the  child  is  kept  in  an  absolutely  clean  condition. 
Of  the  116  cases  which  were  interviewed  in  January,  81  were  still  clean 
at  the  end  of  the  year.  In  February  the  percentage  was  82  per  cent.,  in 
March  75  per  cent,  and  in  April  84  per  cent.  As  the  year  progresses  the 
percentages  tend  to  increase  as  the  period  remaining  for  inspection 
during  the  year  is  shorter.  Miss  Stephens  has  observed  that  only  a 
very  few  of  the  cases  which  recurred  did  not  receive  prompt  attention 
from  their  parents  when  notified  that  a  fresh  re-investigation  had  taken 
place.  So  far  as  possible  this  scheme  supersedes  compulsory  cleansing 
and  it  can  be  stated  that  it  prevents,  in  a  large  measure,  the  need  for 
such  action  in  many  cases. 


I  Investigation  into  the  Efhciency  of  Certain  Insecticides 


At  the  request  of  the  Ministry,  an  inquiry  was  undertaken  into  the 
[effectiveness  of  certain  insecticides.  Fifty  cases  were  required  for  each 
[test  group.  The  school  nurses  were,  therefore,  instructed  to  visit  the 
lomes  of  children  who  were  unclean  to  ask  the  mothers  if  they  were 
prepared  to  allow  their  child  to  be  treated.  It  required  three  atten- 
lances  at  the  Central  Clinic  and  a  certain  amount  of  waiting  time  on  the 
:casions  of  each  visit.  It  is  easily  imderstood  that  many  more  than 
[150  interviews  with  parents  in  their  homes  were  necessary  before  the 
requisite  number  was  obtained.  Unfortunately,  not  all  attended  the 
.  course  but  the  information  obtained  was  transmitted  to  the  Ministry 
i^hen  the  investigation  was  completed.  It  speaks  well  for  the  relation- 
[ship  between  the  school  nurses  and  parents  that  it  was  possible  to 
obtain  so  many  who  were  agreeable  to  allow  their  children  to  take  part 
the  inquiry.  The  work  took  approximately  nine  weeks  to  complete. 
It  is  understood  that  many  other  School  Medical  Officers  co-operated 
ith  the  Ministry  in  this  inquiry  and  a  summary  of  the  results  is  ex¬ 
pected  to  be  published  later. 


THE  SCHOOL  DENTAL  SERVICE 


Unfortunately,  it  is  necessary  to  repeat  that  the  supervision  and 
eatment  of  the  mouths  and  teeth  of  Manchester  school  children  has 
een  restricted  by  shortage  of  professional  staff.  Increased  accommo- 
ation  for  dental  suigeries  and  mobile  clinics  is  under  construction, 
nd  it  is  hoped  that  some  will  be  ready  early  next  year.  If  the  present 
jtafiing  difficulties  continue,  it  seems  likely  that  these  additional  centres 
jfill  not  be  available  for  treatment.  Many  children  have  been  examined 
nd  many  treated  during  the  year  ;  still  many  more  have  received  no 
ental  attention  whatsoever  through  the  School  Health  Service.  The 
enior  Dental  Officer  reviews  this  work  in  the  following  report. 
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ANNUAL  REPORT,  1948 


School  Health  Service — Dental  Inspection  and  Treatment 


In  the  report  for  1947  it  was  stated  that  the  12  dental  clinics,  some  of 
which  had  been  closed  during  the  war  years,  were  again  all  available 
for  the  provision  of  dental  treatment,  an  additional  surgery  was  being 
provided  at  the  Hulme  School  Health  Centre,  plans  were  in  the  course 
of  preparation  for  three  new  dental  clinics,  and  that  orders  had  been 
placed  with  the  Ministry  of  Supply  for  surplus  Mobile  Dental  Units. 

I  had  hoped  to  find  myself  able  this  year  to  report  some  real  progress 
in  the  Education  Committee’s  programme  for  the  provision  of  complete 
dental  treatment,  this  hope,  however,  failed  to  mature,  and  it  is  my 
unfortunate  duty  to  record  a  continued  struggle  to  provide,  under 
adverse  circumstances,  a  very  restricted  dental  service  for  the  school 
children  of  the  Cit>’. 

The  12  dental  clinics  continued  in  operation  during  the  greater  part 
of  the  year,  but  in  October  a  part-time  dental  officer  left  and  one  of  the 
full-time  officers  resigned  his  appointment  in  favour  of  a  part-time 
engagement.  As  a  result  of  this  it  was  found  necessary  to  close  the 
dental  clinic  in  the  Openshaw  School  Health  Centre  and  reduce  the 
clinic  in  the  Cheetham  School  Health  Centre  to  a  part-time  one. 

The  Dental  Officers  in  the  Committee’s  Service  during  1948  devoted 
5,670  sessions  to  the  inspection  and  treatment  of  children  in  the  nursery, 
primary,  and  secondary  schools  in  the  City,  this  being  the  equivalent 
of  just  over  12  full-time  officers.  Fifty-one  thousand,  two  hundred  and 
thirty-nine  (57  per  cent,  of  the  total  school  population)  were  examined 
in  schools,  and  of  this  number  28,381  were  noted  to  be  in  need  of 
dental  treatment  ;  it  was  found  possible  to  offer  treatment  to  25,722 
children,  of  whom  16,904  actually  attended  the  clinics.  In  addition  to 
these  latter  9,517  children  from  schools  not  visited  by  the  dental  staff 
during  the  year  were  brought  or  sent  to  the  dental  clinics  by  parents, 
teachers  or  medical  officers.  This  means  that  a  total  of  26,421  children 
were  treated  within  the  School  Dental  Service  in  1948,  or  an  average  of 
2,201  children  per  dental  officer.  It  is  necessary  to  point  out  that  this 
figure  would  not  be  maintained  if  every  child  were  given  complete 
treatment,  and  whilst  it  may  be  said  that  few  children  were  unable  to  get 
treatment  for  the  relief  of  pain  or  sepsis  at  the  dental  clinics,  the 
maintenance  of  this  figure  curtailed  the  provision  of  remedial 
preventive  dental  treatment. 

The  additional  surgery  at  the  Hulme  School  Health  Centre  was 
completed  early  in  the  year,  but  in  spite  of  frequent  advertisements  no 
suitable  applicants  were  found  either  for  this  or  the  other  clinics  that 
later  became  vacant. 

The  Ministry  of  Supply  delivered  the  Mobile  Dental  Units  referred 
to  earlier  in  this  report.  Some  difficulty  was  encountered  in  securing 
tenders  for  their  adaptation,  but  at  the  end  of  the  year  they  were  in  the 
hands  of  the  contractors.  It  is  hoped  that  by  the  time  they  are  ready 
for  use  the  question  of  suitable  salary  scales  for  public  dental  officers, 
which  is  at  present  the  main  deterrent  to  new  entrants  to  the  Service, 
will  have  been  settled. 


or 


I 
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The  three  proposed  new  dental  clinics  in  the  Longsight,  Whalley 
Range  and  Chorltor-on-Medlock  areas  still  remain  in  the  planning 
stage,  the  department  concerned,  I  am  told,  having  its  own  staffing 
difficulties. 

The  arrangement  with  the  Dental  Hospital  for  X-ray  examinations 
continued,  122  children  having  been  referred  from  the  school  dental 
clinics  for  this  purpose  during  the  year. 

Twenty-six  children,  whose  parents  gave  for  them  a  history  of 
previous  abnormal  post-operative  bleeding,  were  referred  to  the  Booth 
Hall  Children’s  Hospital  for  blood  tests  and  those  found  to  be  abnormal 
were  admitted  for  treatm.ent. 

Dental  treatment  for  children  at  the  Styal  Cottage  Homes  was 
provided  by  one  of  the  Committee’s  dental  officers  during  the  year. 
The  dental  condition  of  these  children  may,  I  think,  be  considered  a 
credit  to  the  Committee,  the  Cottage  Homes  Staff  and  the  Dental 
Officer  concerned.  At  the  routine  dental  inspection  of  all  age  groups, 
only  30  per  cent,  of  those  examined  were  found  to  be  in  need  of  dental 
attention  of  any  kind.  The  children  concerned  have  certainly  had  the 
benefit  of  regular  and  complete  dental  treatment,  but  this  alone  does 
[not  account  for  the  remarkably  low  incidence  of  dental  caries.  It  must 
be  assumed,  therefore,  that  the  provision  of  an  adequate  degree  of 
shelter,  regular  and  nutritious  food,  sufficient  hours  of  rest,  the 
^couragement  of  oral  hygiene,  and  comparative  freedom  from 
emotional  disturbance,  must  be  contributing  factors  to  child  health. 
lAn  additional  factor  may  be  the  source  of  the  food  supply  ;  much  of 
phis  is  produced  on  farms  and  gardens  belonging  to  the  Homes  and  does 
pot,  therefore,  become  subject  to  the  loss  in  food  value  that  may  occur 
phen  there  is  undue  delay  between  production  and  consumption. 

I  The  Residential  Open  Air  School  at  Styal  is  visited  by  the  dental 
^rgeon  responsible  for  the  dental  care  of  the  childien  in  the  Cottage 
Homes.  At  this  School  the  children  are  all  in  delicate  health,  and  it 
Is  interesting  to  note  that  of  the  children  examined  on  admission  82 
per  cent,  were  foimd  to  need  dental  treatment.  The  widely  differing 
conditions  between  the  Cottage  Home  and  Open  Aii  School  children 
to  not  Eillow  of  any  real  comparison,  save  that  it  does  give  an  indication 
tf  the  close  relationship  of  dental  to  general  health,  and  stresses  the 
teed  for  the  c^ose  co-operation  of  the  School  Health  Services  profes- 
lional  staff.  The  dental  condition  of  these  children  should  not  be 
lonsidered  a  reflection  on  the  Open  Air  School  itself,  the  inspections 
■re  made  soon  after  admission  ;  the  conditions  found,  therefore,  are 
■ue  to  earlier  influences  of  ill-health. 

I  It  would  be  interesting  to  compare  the  dental  condition  of  the 
■k)ttage  Home  children  with  those  attending  the  Committee’s  Day 
Ichools.  Unfortunately  the  whole  Day  School  population  was  tno 
Jmamined  during  the  year  ;  further,  in  those  schools  visited,  as  the 
pope  of  inspection  was  affected  by  the  limited  staff  available,  a  strictly 
•mparable  figure  is  not  available.  What  is  pertinent  in  this  connection 
that  of  the  51,239  children  examined  by  the  dental  officers  in  nursery, 
imary  and  secondary  schools,  28,381  (55  per  cent.)  were  found  to  be 
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in  need  of  immediate  dental  treatment  as  compared  with  the  30  per 
cent,  in  Cottage  Homes,  in  which  latter  number  many  suffered  defects 
of  only  a  minor  character. 

During  1948  an  investigation  of  the  dental  condition  of  children 
in  the  five  and  twelve  year  old  age  groups  in  the  Committee’s  schools 
was  made  at  the  Ministry  of  Education’s  request.  The  inquiry  was 
intended  to  reveal  the  average  number  of  teeth  decayed,  missing  or 
filled  (D.M.F.)  among  the  two  groups.  Tabulation  of  the  findings  from 
an  inspection  of  children  in  a  random  selection  of  schools  in  various 
parts  of  the  City  is  given  below  : — 


TABLE  “A” 


12-Year  Old  Group 

Number  of  children 

North 

Suburban 

(Blackley) 

Indu^rial 

(Ancoats, 

Ardwick) 

Districts 

City  South 

Residential  Suburban 

(Withington)  (Wythenshawe) 

Totals 

examined  . . 
NumberofteethD.M.F. 

143 

263 

123 

264 

793 

per  child  . . 
Percentage  showing  no 

3-8 

3-5 

3-8 

3-6 

3-' 

dental  disease 

5 -Year  Old  Group 
Number  of  children 

9-8 

7-4 

6-4 

10-2 

8-: 

examined  . . 

Number  of  teeth  D.M.F 

166 

172 

112 

280 

730 

per  child  . . 
Percentage  showing  no 

5-2 

4-8 

4-1 

4-7 

4- 

dental  disease 

10-8 

13-4 

15-2 

15-6 

14 

This  shows  that,  on  average,  each  child  in  the  five  year  old  group  had 
4’7  teeth  affected  by  dental  decay  and  80  per  cent,  of  the  730  children 
examined  had  been  subject  to  dental  disease  ;  in  the  12  year  group  the 
average  number  of  teeth  affected  per  child  was  3*7  and  91’5  per  cent, 
of  the  793  children  examined  had  been  subject  to  dental  disease. 


TABLE  “  B  ” 


5 -year  old 

12-year  old 

group 

group 

Number  of  children  examined  . . 

122 

71 

Number  of  teeth  D.M.F.  per  child 

4-7 

4-7 

Percentage  showing  no  dental  disease  . . 

19 

111 

I  am  indebted  to  the  Director  of  the  Dental  Hospital  for  the  figureifc 
shown  in  Table  “  B.”  This  informaiion  was  collected  by  the  Departli( 
ment  of  Preventive  Dentistry  and  makes  an  interesting  comparison  witlir 
those  shown  in  Table  “A.”  The  children  included  in  this  investigation 
were  all  City  residents,  the  slight  variation  in  the  figures  is  not,  I  thinkij, 
of  any  particular  significance  and  can  in  all  probability  be  accounted  foiu 
by  the  personal  factor  of  different  investigators.  I 
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5- Year  Old  Group 
Number  of  children  with 

ft  >» 

ft  ft 

ft  It 

It  II 

II  II 

II  II 

It  II 

II  II 

It  II 

It  II 

If  II 

II  II 

2-Year  Old  Group 
“lumber  of  children  with 


II 
II 
II 
II 
1 1 


II 


II 

II 


II 


It 


II 

II 

II 

II 

II 


II 


It 


TABLE  “  C  ” 


0  teeth  D.M.  or  F.*  102.  13 '9  per  cent,  of  total  examined 


1 

II 

30. 

4.1 

II 

II 

2 

II 

91. 

12-5t 

II 

II 

3 

II 

40. 

5-4 

II 

II 

4  .. 

II 

109. 

15-Ot 

II 

II 

5 

11 

37. 

5-0 

1 1 

II 

6  .. 

II 

102. 

13-9t 

II 

II 

7  „ 

II 

29. 

3-9 

II 

II 

8 

II 

115. 

15-8t 

11 

1 1 

9 

II 

4. 

0-5 

II 

1 1 

10  „ 

II 

57. 

7-8t 

II 

II 

11 

II 

6. 

0-8 

II 

II 

12 

II 

8. 

10 

II 

II 

0  teeth  D.M.  or  F. 

68. 

8-5  per  cent,  of  total  examined 

1  .. 

II 

22. 

2-7 

II 

II 

2  .. 

II 

151. 

190t 

II 

1 1 

3  „ 

II 

44. 

5-5 

II 

II 

4  „ 

II 

331. 

41-Ot 

II 

II 

5 

II 

47. 
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II 
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II 
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II 

II 

8 

II 

28. 
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II 

II 

9 

II 

6. 

0-7 

1 1 

II 

10 

II 

13. 

l-6t 

II 

II 

II 

II 

- . 

— 

1 1 

II 

12  „ 

II 

3. 

0-3 

II 

II 

*  D.M.  or  F. — decayed,  missing  or  filled. 

t  Note  regularity  of  dissimilarity  with  preceding  and  subsequent  figures. 


Table  “  C  ”  shows  the  distribution  of  varying  degrees  of  suscepti- 
lility  to  dental  caries  amongst  children  in  the  investigation.  It  will  be 
lOticed  that  the  groups  having  even  numbers  of  teeth  affected  are 
onsistently  higher  than  their  neighbouring  groups  which  have  an  odd 
lumber  of  teeth  decayed,  missing  or  filled.  This  indicates  the  pre- 
alence  of  the  symmetrical  distribution  of  dental  caries  in  most  mouths, 
t  is  to  say,  teeth  which  normally  occupy  equivalent  positions  in 
pposite  sides  of  a  jaw  and  have  similar  developmental  ages  tend  to 
ow  equal  susceptibility  to  caries.  This  has  been  previously  observed 
d  referred  to  by  many  writers  and  there  has  been  a  tendency  to 
ibute  this  susceptibility  to  a  positional  cause.  There  is,  however,  a 
athological  condition  of  the  teeth  in  which  the  enamel  is  absent  or 
isibly  malformed  ;  when  found  it  always  occurs  in  teeth  that  have 
[een  developing  in  the  jaws  at  a  time  when  the  child  concerned  has 
ered  from  an  acute  infective  fever  (e.g.,  measles)  or  pneumonia, 
his  condition  is  symmetrical,  that  is,  it  is  seen  in  those  portions  of  all 
e  teeth  forming  at  the  time  of  the  illness,  the  degree  of  the  mal- 
rmation  depending  upon  its  severity.  The  similarity  of  the  symmetry 
this  developmental  defect  and  tooth  decay  leads  me  to  suggest  that 
e  cause  of  a  predisposition  to  dental  caries  might  be  faulty  develop¬ 
ment  of  the  tooth  enamel  due  to  a  transient  upset  in  general  health — 
rhaps  not  even  clinically  obvious  at  the  time — which  might  be  the 
ult  of  dietetic  error,  insufficient  rest,  or  even  emotional  disturbance^ 
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The  exceptionally  low  incidence  of  dental  caries  among  children  at  the 
Styal  Cottage  Homes  may  be  considered  to  support  this  suggestion. 

The  practical  inferences  of  the  investigation  give  food  for  thought, 
perhaps  not  very  digestible,  for  those  responsible  for  the  organisation 
of  schemes  of  dental  treatment  in  the  Health  Services.  It  may  be 
assumed  that  the  amount  of  dental  work  necessary  to  control  dental 
decay  for  every  child  is  a  task  that  would  occupy  the  time  of  far  more 
dental  surgeons  than  are  at  present,  or  are  likely  to  be  in  the  near  future, 
engaged  in  the  Public  Service  ;  it  is  necessary,  therefore,  concurrently 
with  the  expansion  of  the  Service,  to  continue  to  stress  the  need  for 
child  care  and  welfare,  to  press  for  the  provision  of  foods  adequate  in 
both  the  quantity  and  quality  of  their  body  building  elements,  and  to 
provide  education  in  the  preventive  measures  of  oral  hygiene. 

The  demand  for  orthodontic  treatment  (for  the  correction  of 
irregular  teeth)  continued  to  be  greater  than  could  be  met  at  the 
Orthodontic  Clinic  which,  partly  owing  to  limited  accommodation,  is 
open  on  two  days  per  week  only.  This  being  so.  Dental  Officers  at 
district  clinics  are  encouraged  to  treat  those  cases  that  can  be  dealt 
with  by  the  use  of  simple  appliances.  Table  “  D  ”  shows  an  analysis 
of  the  orthodontic  work  done  by  four  of  the  Committee’s  Assistant 
Dental  Officers,  and  at  my  Orthodontic  Clinic. 

TABLE  “  D  ” 


Number  of 

Number  of 

Number  of 

Number  of 

children  under 

attendances 

appliances 

children 

Clinic 

treatment 

made 

fitted 

completely 

treated 

An  coats 

33 

219 

35 

19 

Butler  Street 

21 

234 

27 

8 

Cheetham 

11 

62 

8 

5 

Gorton 

13 

54 

14 

4 

Orthodontic 

273 

1,093 

258 

59 

At  the  Orthodontic  Clinic  during  1948  the  treatment  of  166  childre* 
whose  treatment  had  been  started  previously  was  continued  and  that  ol 
107  new  cases  was  commenced,  the  273  children  under  treatmenl 
making  1,093  attendances  at  the  Clinic,  1,664  operations  in  connectioii 
with  the  insertion,  adjustment  or  repair  of  appliances  were  performed 
and  also  23  operations  for  the  surgical  removal  of  teeth  buried  an<l 
impacted  within  the  jaws.  I 

Some  considerable  proportion  of  orthodontic  defects  are  due  to  thi 
early  loss  of  temporary  (baby)  and  permanent  (second)  teeth  whici 
impairs  the  development  of  the  jaws  and  upsets  the  natural  sequence  cl : 
the  eruption  of  the  teeth  ;  many  of  these  early  losses  could  be  pnl 
vented  by  regular  dental  inspections  and  the  provision  of  a  full  scale  cl 
treatment  for  all  children.  I 

The  aesthetic  results  of  successful  orthodontic  treatment  are  veil 
apparent  to  the  lay  eye,  the  operator  sees  many  others.  These  incluJ  : 
improvement  in  mastication  and  speech,  and  often  in  mental  outlool  i 
and  ability.  This  latter  may  seem  an  odd  result  of  dental  treatment,  bil  ! 
many  children  appear  to  be  acutely  aware  of  dental  disfigurement  til  l 
alleviation  of  which  makes  them  more  ready  to  smile,  less  subject  to  til  i 
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adverse  comment  of  their  fellows,  and  removes  that  feeling  of  “  dif¬ 
ference  ”  which  is  often  a  cause  of  disturbance  to  the  child  mind. 

Routine  dental  treatment  aimed  at  the  prevention  of  dental  decay  and 
sepsis  is  less  spectacular  in  its  effects  than  orthodontic  treatment  or 
the  relief  of  pain  of  dental  origin,  but  the  prevention  of  dental  sepsis 
and  toothache  is  of  greater  benefit  to  general  health  than  later  remedial 
treatment.  1  am  glad  to  be  able  to  say  that  the  Assistant  Dental 
Officers  report  a  wider  appreciation  of  preventive  measures  by  the 
general  public  attending  School  Health  Centres  in  recent  years.  Pressure 
of  work  often  prevents  them  from  giving  to  every  case  all  the  treatment 
that  is  advisable,  which  is  a  source  of  discouragement  to  enthusiastic 
dental  surgeons. 

The  Dental  Laboratory  continued  to  serve  a  useful  purpose  during  the 
year.  An  analysis  of  the  work  done  by  the  dental  technician  is  given  below. 


TABLE  “  E  ” 

Orthodontic  Appliances  : 

Removable  . .  . .  . .  . .  . .  . .  300 

Fixed  . .  . .  . .  . .  . .  . .  42 

Record  and  study  models  of  the  mouths  of  children 

having  treatment  ..  ..  ..  ..  ..  531 

Partial  dentures  .  .  .  .  .  .  . .  .  .  .  .  98 

Dentures  repaired  . .  . .  . .  . .  . .  25 

Jacket  crowns  . .  .  .  . .  .  .  .  .  .  .  2 

Cast  caps  and  inlays  . .  . .  .  .  .  .  .  .  2 

The  laboratory  serves  the  orthodontic  and  the  district  clinics.  The 
irork  at  present  is  mainly  orthodontic  but  as  may  be  seen  in  the  table 
number  of  partial  dentures  were  supplied  to  children  who  had  lost 
permanent  teeth  as  a  result  of  injury  or  dental  disease. 

During  the  year  an  apprenticeship  in  the  craft  of  dental  mechanics 
u'as  offered  for  a  boy  leaving  school.  A  suitable  applicant  was  found 
id  commenced  his  work  in  August.  He  attends  a  technical  school  for 
lition  and  is  given  practical  training  in  the  laboratory — this  includes 
the  normal  dental  mechanical  work — but  he  will  also  have  oppo- 
lity  for  far  more  experience  in  the  construction  of  specialised  ap¬ 
pliances  than  is  usually  available. 

The  arrangement  whereby  the  Department  of  Preventive  Dentistry 
provides  dental  inspection  and  treatment  for  children  in  three  Primary 
lools  continued  during  1948.  The  actual  work  is  tabulated  below, 
id  it  is  not  included  in  the  statistical  section  of  this  report. 

TABLE  “  F  ” 


Number  examined 

..  1,330 

Number  found  to  require  treatment 

..  1,078 

Number  treated  .  . 

..  1,078 

Number  of  attendances  .  . 

..  3,490 

Fillings  : 

Permanent  teeth  . . 

. .  673 

Temporary  teeth 

. .  369 

Extractions  ; 

Permanent  teeth  .  . 

178 

Temporary  teeth 

..  507 

Qeneral  Anaesthetics 

..  243 

Other  Operations  : 
Permanent  teeth  . . 

..  1,253 

Temporary  teeth  .  . 

.  . 

..  1,239 
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The  treatment  provided  included  that  necessary  as  a  routine  measure, 
and  in  addition,  work  in  connection  with  the  control  or  reduction  of  j 
the  incidence  of  dental  caries.  So  far  the  findings  have  been  of  a 
negative  character,  but  have  certainly  indicated  that  complete  control 
of  dental  decay  cannot  be  obtained  by  work  within  the  narrow  confines 
of  the  mouth  itself. 

I  would  like  to  conclude  my  report  by  expressing  my  thanks  to  those 
members  of  the  medical  and  clerical  staff  for  assistance  and  advice  I 
during  the  past  year,  to  the  teaching  staff  at  those  schools  visited  for  I 
dental  inspections,  whose  willing  assistance  is  of  so  much  help  to  the  1 
examining  dental  officers,  and  to  those  members  of  the  dental  staff  I 
whose  continued  support  under  difficult  conditions  provides  con- 1 
siderable  encouragement  in  the  attempts  to  provide  for  the  dental! 
health  of  the  children  under  the  care  of  the  School  Health  Service.  I 

A.  G.  BATTEN,  I 

Senior  Dental  Officer.  I 

CHILD  GUIDANCE  SERVICE  I 

The  Manchester  Child  Guidance  Service  is  conducted  under  the! 
immediate  direction  of  one  of  the  consultant  psychiatrists  and,  ini 
consequence,  the  work  undertaken  has  a  medical  bias.  In  otherl 
words,  the  children  for  whom  it  is  intended  to  cater,  are  those  who  arelj 
mentally  unbalanced  or  socially  mal-ad justed,  and  in  whom  educationalli 
retardation  is  the  effect  rather  than  the  cause.  Ij 

Some  Authorities  have  an  educational  psychologist  in  charge  of  theH 
Child  Guidance  Clinic  so  that  only  a  proportion,  sometimes  less  thanH 
a  third  of  the  children  referred,  are  examined  by  the  psychiatristW 
These  clinics  deal  with  and  advise  on  almost  all  types  of  educational! 
defects  in  pupils  and,  in  consequence,  they  have  referred  to  them  ver'ji 
many  children  who  are  dull  or  even  very  backward  on  account  oj|i 
sub-normal  intellectual  capacity.  Hence,  the  reports  of  cases  deal! 
with  and  treatment  details  at  various  Child  Guidance  Clinics  in  thm : 
country  are  not  comparable,  and  comparisons  are  apt  to  be  misleading! ) 
Reports  of  cures  may  be  only  short-term  forecasts  without  consideratioi!  t 
having  been  given  to  the  ultimate  prognosis,  which  is  so  often  difficull  I 
to  assess.  Since  the  home  environment  is  usually  an  underlying  causi  j 
of  a  child’s  mal-adjustment,  relapses  are  all  too  frequent  when  sue!  j 
children  have  to  return  to  unsatisfactory  home  conditions  whicl  j 
initiated  the  breakdown.  The  need  for  a  residential  establishment  il  j 
many  cases  is  thus  readily  understood.  In  Manchester,  children  ailJ 
not  generally  discharged  from  the  clinic  as  cured  when  the  long  ten!  j 
result  is  still  in  doubt,  nor  does  it  accept  credit  for  such  under  simik!  j 
circumstances.  It  is  mainly  for  these  reasons  that  the  waiting-li!  I 
remains  long,  and  that  the  waiting  time  is  often  considerable  befo*  | 
even  an  initial  examination  can  be  arranged.  I  | 

The  Manchester  clinic  has  continued  during  the  year  to  be  tl!  j 
practical  training  ground  for  psychiatric  fellows  and  social  worker!  I 
This  training  necessarily  takes  up  a  considerable  amount  of  the  tin!  I 
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of  the  staff,  but  some  of  the  loss  has  been  offset  by  the  work  undertaken 
by  the  students  under  supervision. 

The  Annual  Report  of  the  Medical  Director  of  the  Clinic  for  the 
year  under  review  follows,  and  in  the  statistical  table  are  included  the 
numbers  of  interviews  with  parents  and  children — figures  which  have 
not  been  included  previously,  but  which  give  a  better  idea  of  the  amount 
of  work  undertaken. 


Child  Guidance  Clinic — Annual  Report,  1948 

The  year  1948  has  again  been  a  year  of  growth  for  the  Clinic.  As 
previously  reported  1947  closed  to  the  sound  of  hammers  and  picks 
converting  Nos.  54  and  56  into  one  house  and  we  spent  the  first  four 
months  in  a  somewhat  dirty,  obstructed,  and  at  times  sticky  atmosphere 
of  rubble,  soot,  paint  and  varnish  ;  but  at  least  the  atmosphere 
^  hopeful,  and  eventually  we  found  ourselves  clean  and  shining  with 
paint,  and  established  with  new  furniture  and  room  to  breathe.  We 
panded  our  chests  literally  and  metaphorically  with  relief  ;  and  now 
how  our  Clinic  with  pride  to  the  various  groups  that  from  time  to  time 
eet  under  its  roof,  with  the  satisfaction  of  knowing  that  we  are  the 
ivy  of  all  like  bodies  in  the  north  of  England. 

Towards  the  latter  end  of  the  year,  we  had  also  a  fourth  addition  to 
e  staff,  as  Mrs.  Shepheard,  who  had  been  doing  locum  first  for  Miss 
uthrie  and  then  for  Miss  Stubbs,  on  sick  leave,  came  to  join  us  as  a 
ourth  Psychiatric  Social  Worker,  and  we  are  very  glad  to  welcome  her 
s  such.  We  also  welcomed  in  October  the  beginning  of  the  third 
lession  of  the  University’s  Mental  Health  Course,  and  this  year  there 
e  nine  students,  five  coming  to  us  before  Christmas  and  four  after. 

In  October  we  were  asked  by  the  National  Association  for  Mental 
ealth  to  take  a  trainee  on  the  psychological  side,  and  since  then  Mr. 
:oung  has  therefore  had  Mr.  Freyman  working  with  him  for  six 
aonths  on  a  full-time  basis.  This,  together  with  Dr.  Jennings — who  is 
till  with  us — now  makes  us  a  complete  teaching  unit  for  all  types  of 
)ersonnel  doing  Child  Guidance  work,  a  position  of  which  we  feel 
Manchester  may  well  be  proud,  since  it  is  unique  among  provincial 
Jinics.  The  Professor  of  Child  Health  has  paid  us  the  further  compli- 
pent  of  asking  us  to  give  the  undergraduate  students  who  are  doing 
heir  course  in  paediatrics  the  opportunity  of  seeing  Child  Guidance 
[rork,  and  we  now  have  two  of  these  attending  the  Clinic  on  two  half 
ays  in  the  week,  and  are  thus  helping  to  train  a  future  generation  of 
•octors  in  the  better  understanding  of  this  side  of  medicine. 

It  has  to  be  recognised  that  this  part  of  the  work  does  take  up  some 
f  the  time  of  the  regular  staff  inevitably,  though  it  also  provides  us 
ith  additional  help  from  the  trainees  concerned,  and  we  feel  it  should 
on  a  more  openly  accepted  basis  both  by  the  University  and  the 
ational  Health  Service. 

This  last,  coming  into  action  on  July  5th,  is  causing  a  good  deal  of 
iety  in  circles  dealing  with  Child  Psychiatry,  since  we  seem  to  be 
perilously  sitting  on  the  fence  between  the  Ministries  of  Health  and 
lucation,  both  centrally  and  locally,  and  to  be  in  some  respects  the 
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“  unwanted  child  ”  of  both  parents,  a  position  which  our  training  has 
taught  is  one  fraught  with  insecurity  and  the  possibilities  of  very  warped 
development.  We  hope  that  the  said  parents  may  recognise  that  their 
responsibilities  are  joint,  and  that  the  most  potent  cause  of  mal¬ 
adjustment  is  divided  discipline.  At  present  there  seems  a  risk  that  a 
very  artificial  distinction  may  be  made  betw'een  what  has  been  termed 
Child  Psychiatry  and  Child  Guidance  ;  between  “  ascertainment  ”  and 
“  treatment,”  regardless  of  the  fact  that  to  the  personnel  concerned  in 
this  field,  no  such  division  is  thinkable,  and  the  result  may  well  be 
comparable  to  a  “  Solomon’s  judgment.” 

In  August,  the  Clinic  was  represented  at  the  International  Congress 
on  Mental  Health  in  London,  a  fortnight  which  was  strenuous  to  the 
point  of  exhaustion,  but  stimulating  from  contact  with  other  workers 
from  all  round  the  world,  and  bringing  us  many  wholesome  ideas  for 
future  development  from  places  as  widely  separated  as  Turkey  and  the 
United  States  of  America. 


The  day  to  day  clinical  work  has  proceeded  as  before,  and  the 
figures  for  this  continue  to  rise  both  in  the  volume  of  cases  that  we 
see  and  treat,  and  the  unfortunate  other  group  who  wait.  We  have 
made  little  advance  in  reducing  this  last  group,  since  further  psychiatric 
time  has  so  far  been  denied  us,  another  repercussion  of  the  uncertain 
position  created  by  the  Health  Service  ;  and  what  we  have  done  haj 
been  by  further  experimental  work  in  group  work  ;  and  by  hardenin] 
our  hearts  a  little  against  the  backsliders  who  fail  to  attend  either  fo 
diagnosis  or  treatment,  though  we  do  this  reluctantly,  since,  usually,  i^ 
is  true  to  say  that  their  very  failure  is  a  measure  of  their  need. 


Both  outside  and  inside  the  Clinic,  the  demands  on  our  time  t( 
give  information  to  interested  people  or  groups,  such  as  teachers,  wil 
training  or  in  training.  Magistrates  and  clerks  doing  juvenile  workj 
members  of  Education  Committees  wanting  to  see  an  established  clinit 
inside  the  clinic,  and  outside  helping  in  the  training  of  Relie\  ing  Officers! 
Nurses,  Health  Visitors,  and  workers  in  Children’s  Homes  and  loca| 
Parent-Teachers  Associations,  etc.,  have  all  gone  on  as  before. 


CHILD  GUIDANCE  CLINIC  (1948) 


Total  number  of  interviews  with  parents 

Total  number  of  interviews  with  children 

Number  of  appointments  for  initial  diagnostic  interviews 

Number  of  attendances  for  initial  diagnostic  interviews 

Broken  appointments  (approx.  1 1  per  cent.)  . . 


1,997 

2,003 

244 

215 

29 


Cases  Closed 


Manchester  Outside 


Total 


Diagnostic  : 

Advisory 

Mentally  Subnormal  .  . 

Approved  School  ... 

Hospital 

Recommended  School  for  Maladjusted 
Children 


28 

9 

2 

4 


15 

8 

3 


45 


27 


72 


30 


Manchester  Outside 


Treatment 


Much  improved 

7 

— 

Improved 

31 

6 

Symptom  free  .  . 

2 

— 

Unimproved 

— 

1 

Placement  arranged  or  recommended 

Improved  under  supervision  of  Psychiatric 

1 

— 

Social  Worker  . , 

9 

_ 

Approved  School 

1 

1 

Unable  to  attend 

1 

— 

Unwilling  to  attend 

5 

2 

Social  problem 

itment  Offered  but  not  Accepted  : 

1 

58 

10 

Unable  to  attend 

6 

3 

Unwilling  to  attend 

18 

1 

Social  problem 

•  • 

2 

26 

4 

Total 
Bro’t  fd.  72 


68 


30 

170 


W.  MARY  BURBURY 

Consultant  Psychiatrist. 


ORTHOPAEDIC  TREATMENT 

Since  the  war,  orthopaedic  treatment  has  been  continued  at  the 
Committee’s  three  centres,  but,  with  the  exception  of  the  Lancasterian 
[Day  Special  School,  it  has  been  greatly  handicapped  by  the  dearth  of 
physiotherapists.  The  Orthopaedic  Clinic  has  been  most  severely 
fffected  since,  during  the  year,  the  Senior  Physiotherapist  alone,  has 
sen  on  duty  for  many  months.  One  of  the  specially  qualified  School 
Jurses  continued  to  assist,  however,  by  undertaking  and  supervising 
[reatment  by  ultra-violet  radiation. 

A  number  of  children  (mainly  those  who  live  on  the  south  side  of  the 
City)  have  been  dealt  with  as  out-patients  at  the  temporarily  improvised 
llinic  associated  with  the  Lancasterian  Day  Special  School.  When  the 
jhortage  of  physiotherapists  becomes  less  acute,  and  the  new  clinic  is 
jet  up  after  the  rebuilding  of  the  blitzed  wing,  no  doubt  it  will  be 
lecessary  to  increase  the  establishment  of  physiotherapists.  Mr.  C.  H. 
Cullen,  who  was  appointed  after  the  retirement  of  Mr.  Telford,  and 
I'ho  commenced  his  duties  in  September  last  year,  has  taken  great 
jiterest  in  the  Committee’s  arrangements  for  physiotherapy  and  ortho- 
jaedic  treatment  of  their  pupils,  and  he  submits  the  following  report 
In  the  whole  service. 

ji)  Orthopaedic  Cunic 

Total  attendances  at  the  Clinic  for  the  year  were  4,416.  A  total  of 
)1  new  cases  were  seen.  The  number  of  children  re-inspected  was 
15.  The  largest  groups  of  patients  seen  were  suffering  from  minor 
stural  defects,  flat  foot,  spastic  paraplegia  and  anterior  poliomyelitis’ 
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The  remainder  were  suffering  from  a  miscellaneous  collection  of  lesions 
such  as  minor  injuries,  hammer  toes,  etc.  A  total  of  42  operations  were 
performed  from  this  Clinic  during  the  year  at  Booth  Hall  Hospital. 

The  shortage  of  physiotherapists  has  been  a  problem  during  the  year 
and  there  is  still  a  considerable  waiting  list  of  patients  to  be  seen.  The 
more  urgent  cases  have  been  given  priority  and  have  been  seen  within  a 
reasonable  time. 


Figures  for  the  Year  ending  31st  December,  1948 


Total  attendances 

..  4,416 

Casuals 

..  553 

Re-inspections 

,  . 

..  372 

New  cases 

. .  261 

of  Cases  : — 

Postural  defects 

73 

Flat  foot 

94 

Spastic  paraplegia 

32 

Infantile  paralysis 

35 

Others 

. .  319 

Attendances  at  surgeon’s  clinic  . . 

. .  1,005 

ases,  1948  : — 

Paralysis 

Routine 

2 

Casuals 

1 

Infantile  Paralysis 

2 

5 

Paraplegia 

1 

1 

Hemiplegia 

1 

3 

Diplegia 

2 

1 

Flat  foot 

. .  26 

36 

Foot  deformities 

..  17 

59 

Hand  and  arm 

2 

3 

Hip 

1 

6 

Hydrocephalus 

1 

1 

Kyphosis 

9 

12 

Kypho-scoliosis 

1 

4 

Spina  bifida  .  . 

— 

2 

Osteomyelitis 

1 

2 

Rickets 

4 

4 

Scoliosis 

2 

10 

Tuberculosis  of  hip 

2 

3 

Tuberculosis  of  knee 

— 

1 

Torticollis 

1 

1 

Miscellaneous 

5 

26 

Total 

..  80 

181 

Total  Number  of  Casuals  inspected,  1948  : — 


Paralysis  . .  . .  .  .  .  .  . .  . .  . .  10 

Paraplegia  . .  . .  .  .  . .  .  .  . .  . .  6 

Hemiplegia  .  .  .  .  . .  . .  .  .  . .  . .  16 

Diplegia  .  .  .  .  '  . .  . .  .  .  .  .  . .  4 

Infantile  Paralysis  .  .  .  .  . .  .  .  .  .  .  .  35 

Flat  foot  .  .  .  .  .  .  .  .  . .  .  .  ..114 

Foot  deformities  . .  . .  .  .  . .  .  .  . .  145 

Hand  and  arm  . .  .  .  .  .  . .  . .  . .  7 

Hip  . 12 

Hydrocephalus  .  .  . .  .  .  . .  .  .  .  .  2 

Kyphosis  .  .  . .  . .  .  .  . .  . .  . .  32 
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Kypho-scoliosis 

Lordosis 

Spina  bifida  . . 

Osteomyelitis 

Rickets 

Scoliosis 

Tuberculosis  of  hip 
Tuberculosis  of  knee 
Torticollis 
Miscellaneous 


..  7 

..  5 

..  7 

. .  3 

..  42 

..  34 
..  5 

. .  8 
..  3 

..  56 

553 


(b)  Lancasterian  Day  Special  School  (Physiotherapy  Department) 

A  total  of  142  children  received  treatment  in  the  Physiotherapy 
Department  of  the  Lancasterian  Day  Special  School  during  the  year. 
Twenty  of  these  are  out-patients  who  have  been  seen  by  the  Orthopaedic 
Surgeon  at  the  Lancasterian  Clinic  or  Booth  Hall  Hospital,  and  have 
been  referred  for  treatment  to  this  Department  as  their  homes  are  in 
the  immediate  vicinity  of  the  school.  This  out-patient  service  has 
become  rather  a  strain  on  the  present  staff  but  the  advantages  are  such 
I  that  if  possible  we  desire  to  continue. 

The  general  progress  of  the  children  has  been  good.  Sixteen  children 
[required  various  orthopaedic  operations.  These  were  performed  at 
[Booth  Hall  Hospital.  The  Physiotherapy  Department  has.  provided 
Itreatment  for  a  total  of  35  children  suffering  from  poliomyelitis  and  36 
[suffering  from  spastic  paraplegia.  These  cases  required  a  prolonged  and 
:oncentrated  period  of  treatment.  All  the  children  discharged  have 
Ibeen  satisfactorily  directed  into  jobs  suitable  for  their  individual 
iisabilities. 


Number  of  Girls  under  treatment 
Number  of  Boys  under  treatment 
Number  of  Out-patients  . . 


66 

56 

20 


JuMBER  OF  Children  Receiving  : 

(a)  Radiant  heat 

(b)  Massage 

(c)  Electrical  treatment 

(d)  Exercises 

(e)  Ultra-violet  ray 


82 

67 

27 

112 

75 


Dumber  of  Operations  by  Mr.  Cullen  at  Booth  Hall 
Hospital 


16 


fJuMBER  OF  Treatments  Given  : 

(a)  Radiant  heat  .  . 

(b)  Massage 

(c)  Electrical  treatment 

(d)  Exercises 

(e)  Ultra-violet  ray 


3,970 

5,632 

2,154 

8,064 

2,156 
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Cases  in  Lancasterian  School  : 

Recent  anterior  poliomyelitis  .  .  .  .  . .  . .  2 

Anterior  poliomyelitis,  leg  .  .  . .  . .  .  .  27 

Anterior  poliomyelitis,  leg  with  calcaneous  deformity  2 
Anterior  poliomyelitis,  arm  .  .  .  .  . .  .  .  4 

Erb’s  palsy  .  .  .  .  .  .  .  .  .  .  .  .  1 

Spastic  paraplegia  .  .  .  .  .  .  .  .  .  .  17 

Spastic  hemiplegia  .  .  .  .  . .  .  .  .  .  18 

Spastic  hemiplegia  plus  muscular  dystrophy  . .  .  .  1 

Congenital  talipes  equino  varus  .  .  .  .  . .  3 

Tuberculosis  of  hip  .  .  .  .  . .  . .  . .  6 

Tuberculosis  of  hip  and  elbow  .  .  . .  .  .  . .  2 

Tuberculosis  of  hip  and  knee  .  .  . .  . .  . .  1 

Tuberculosis  of  elbow  and  ankle  . .  .  .  .  .  1 

Tuberculosis  of  knee  .  .  .  .  .  .  .  .  . .  1 

Tuberculosis  of  spine  .  .  .  .  .  .  .  .  . .  2 

Congenital  absence  of  hand  .  .  .  .  .  .  .  .  6 

Spina  bifida  .  .  .  .  .  .  .  .  .  .  .  .  6 

Scoliosis  .  .  .  .  .  .  . .  . .  .  .  2 

Osteomyelitis  .  .  .  .  .  .  . .  .  .  . .  4 

Myositis  ossificans  .  .  .  .  .  .  . .  . .  1 

Pseudo-hypertrophic  muscular  dystrophy  .  .  . .  3 

Hydrocephalus  .  .  .  .  . .  .  .  .  .  .  .  1 

Knock  knee  . .  .  .  . .  . .  . .  .  .  1 

Myasthenis  gravis  . .  . .  .  .  . .  . .  1 

Fragilitas  ossium  .  .  .  . .  .  .  .  .  .  .  2 

Amputated  leg  .  .  . .  . .  .  .  .  .  .  .  1 

Amyotonia  congenita  .  .  .  .  . .  .  .  . .  1 

Pes  cavus  .  .  .  .  .  .  . .  . .  .  .  1 

Lumbar  hernia  .  .  . .  . .  .  .  .  .  . .  1 

^Achondroplasia  . .  .  .  .  .  . .  . .  . .  3 

Infective  arthritis  .  .  .  .  .  .  .  .  . .  .  .  1 

Arthro-gryphosis  with  bilateral  congenital  dislocation 

of  both  hips  and  bilateral  congenital  talipes  equinus  1 


(c)  The  Margaret  Barclay  Residential  School  (Physiotherapy 
Department) 

The  number  of  children  requiring  active  treatment  increased  fronj 
40  to  50  in  the  past  year.  Twenty-one  children  were  discharged  eithel 
to  an  ordinary  school  or  to  continue  treatment  at  the  Lancasterian  Da'I 
Special  School.  The  general  health  of  the  children  has  been  gool 
during  the  year  and  there  has  been  no  epidemic.  I 

A  total  of  18  operations  were  performed  ;  16  of  these  being  a| 
Booth  Hall,  one  at  Manchester  Royal,  and  one  child  was  referred  to  thi 
Neurological  Service  at  Crumpsall  Hospital  for  repair  of  a  skull  defect. I 
Certain  difficulties  have  been  encountered  during  the  year  mainll 
due  to  the  retirement  of  the  late  Matron,  and,  in  addition  to  this,  tbl 
problem  of  providing  physiotheraphy  staff  has  been  very  difficult.  I 
All  efforts  were  made  to  rectify  these  difficulties,  and  it  is  hoped  th:! 
the  matter  has  been  solved  satisfactorily.  I 

A  total  of  21  children  suffering  from  poliomyelitis  and  spasti 
paralysis  put  a  severe  strain  on  the  Physiotherapy  Department.  I 


On  the  Register  1st  January,  1948  . .  . .  .  .  40 

On  the  Register  1st  January,  1949  .  .  . .  .  .  50 

Qirls  Boys  Total 

Admissions  during  1948  ..  ..  10  11  21 

Discharges  during  1948  ..  ..  6  5  11 
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Analysis  of  Admissions  : — 

Boys 

Spastic  paraplegia  . 

Perfhe’s  disease 

Pseudo -hypertrophic  muscular  dystrophy 
Talipes  equino-varus 
Cerebellar  atrophy 

Congenital  malformation,  lower  spine 
Anterior  poliomyelitis 

Qirls 

Spastic  paraplegia 
Spina  bifida 

Congenital  dislocation  hips 
Anterior  poliomyelitis 
Vertebral  epiphysitis 
Spinal  caries 

Osteomyelitis  of  pelvis  .  . 

Infective  neuronitis 
Inguinal  colostomy 

Analysis  of  Disabilities  ; — 

Anterior  poliomyelitis 
Pseudo-hypertrophic  muscular  dystrophy 
Osteomyelitis 
Rickets 
Rheumatism 
Perthe’s  disease 
Spastic  paralysis 
Spina  bifida 
Fragilitas  osseum 
Cerebellar  atrophy 
Spinal  caries 
Scoliosis 
Haemophilia 
Congenital  deformities 
Hemiplegia 
Cerebral  palsy 
Infective  neuronitis 
Hydrocephalus 
Fractured  skull 
Colostomy 

Operations  : — 

Boys 
Girls 


Total 


-Nil. 


:e  Period  of  Stay — two  years  six  months. 


16 

7 

2 

1 

1 

2 

11 

1 

2 

1 

1 

3 

1 

6 

1 

1 

1 

1 

1 

1 


11 

7 

18 


c.  H.  CULLEN, 

Orthopaedic  Surgeon. 


AUDIOMETER  CLINIC 

Children  considered  to  be  deaf,  discovered  mainly  as  a  result  of 
lamophone  audiometer  service  in  school,  and  very  young  children, 
Iferred  from  the  Maternity  and  Child  Welfare  Department,  are 
jcamined  in  the  “  Pure  Tone  ”  Audiometer  Clinic  in  the  Central 


35 


Offices.  These  examinations  are  conducted  by  two  Assistant  School 
Medical  Officers  during  two  sessions  a  week,  and  a  brief  report  on  their 
work  follows  : — 

Number  of  children  tested  by  “  pure  tone  ”  audiometer  .  .  343 


Number  of  children  retested  after  6— 12  months  ..  ..  110 

Number  of  children  discharged  after  re-examination  .  .  50 

Number  of  children  admitted  to  Special  Residential  School 

for  the  Deaf  .  .  .  .  .  .  .  .  .  .  . .  7 

Number  of  children  referred  for  lip-reading  classes  .  .  3 

Number  of  children  referred  to  Speech  Clinic  .  .  . .  6 

Number  of  children  referred  to  School  Clinic  for  treatment  21 

Number  of  children  referred  for  mental  testing  .  .  . .  6 


Number  of  children  examined  by  the  oto-laryngologist  . .  77 

Attendances  at  the  Audiometer  Clinic  have  been  remarkably  good 
After  making  allowances  for  removals  from  the  Manchester  area,  and 
for  sickness,  90  per  cent,  of  the  cases  notified  kept  their  appointment. 

A  very  considerable  number  of  the  cases  seen  were  found  to  be 
suffering  from  only  minor  degrees  of  deafness. 

S.  F.  REYNOLDS. 

C.  R.  CRYSTAL. 


SPEECH  THERAPY 


Treatment  of  children  with  speech  defects  continued  to  be  restricted 
by  a  shortage  of  trained  personnel.  In  consequence,  there  is  a  largi 
waiting  list,  and  many  cases  may  have  to  wait  a  long  time  before  the 
can  even  attend  an  initial  interview.  An  Assistant  Speech  Therapis' 
was,  however,  appointed,  but  will  not  be  able  to  commence  duty  unti, 
the  beginning  of  next  year.  Improvement  in  the  position  was  effected 
in  September  when  a  teacher  of  speech  training  was  appointed  to  th 
Committee’s  teaching  staff.  She  was  able  to  deal  with  many  childre: 
with  speech  difficulties  who  were  referred  to  the  clinic,  but  who  did 
not  require  the  services  of  a  therapist — she  works  on  somewhat  differen 
lines.  Dr.  Crystal,  who  has  undertaken  the  medical  supervision  o 
children  attending  the  Speech  Clinic,  has  written  a  short  statement,  an<] 
following  that  is  the  report  by  the  Senior  Speech  Therapist. 

Children  with  Speech  Defects 

During  the  year  I  have  visited  the  Speech  Clinic,  and  have  medicall 
examined  all  cases  before  treatment  and  again  after  the  completion  of 
course  in  Speech  Therapy. 

In  some  cases,  especially  stammerers,  a  spell  in  an  Open  Air  Schoci 
or  Convalescent  Home  was  advised  and  seemed  to  be  beneficial,  a| 
home  conditions  appear  sometimes  to  aggravate,  if  not  altogether  caus| 
the  complaint. 

During  the  year.  Miss  Ashworth  has  started  Speech  Therapy  among: 
the  cerebral  palsies  at  the  Lancasterian  Day  P.D.  School,  which  I  visl 
weekly,  and  in  many  cases  the  improvement  in  speech  has  been  markec| 
but  progress  is  slow  as  the  time  given  must  of  necessity  be  short,  a: 
this  cannot  be  overcome  until  the  Speech  Therapy  staff  is  comple] 
and  more  time  can  be  given  to  this  interesting  and  valuable  work— 
we  look  hopefully  to  the  future  for  progress. 

C.  R.  CRYSTAL 
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Speech  Clinic,  1948 

During  the  year,  78  children  attended  the  Clinic  for  regular  treat¬ 
ment,  16  were  “  under  supervision  ”  and  112  others  were  interviewed. 
Altogether  they  made  1,656  attendances.  There  were  158  new  cases 
referred  and  at  Christmas  the  number  on  the  waiting  list  was  303  ; 
59  interviewed  and  found  suitable  for  treatment  and  the  remaining 
244  not  yet  seen.  The  waiting  list,  therefore,  was  slightly  shorter  than 
in  the  preceding  year,  but  this  was  only  because  nearly  three  weeks 
were  devoted  entirely  to  the  interviewing  of  cases  referred  two,  three 
or  even  four  years  earlier,  and  those  who  did  not  keep  their  appoint- 
|ments,  together  with  the  usual  proportion  found  unsuitable,  were 
Jiminated.  The  surprising  feature  was  the  number  of  children  referred 
;o  long  ago  who  did  attend.  It  was  still  impossible  to  get  any  more 
lerapists,  and  the  solitary  existing  one  continued  to  file  other  batches 
»f  new  referrals  in  no  optimistic  frame  of  mind. 

In  September,  the  Speech  Clinic  removed  from  Stretford  Road  to  the 
lew  Child  Guidance  Clinic  in  High  Street,  Chorlton-on-Medlock.  The 
lew  quarters  are  less  cramped,  much  quieter  and  more  cheerful,  so  the 
:hange  is  greatly  for  the  better. 

The  Clinic  has  acquired  a  valuable  asset  in  an  amplifier  built  by  Dr. 
tenktns  with  the  technical  advice  of  Dr.  Littler  of  the  Department 
)f  Deaf  Education  at  the  University.  It  can  give  if  required  a  very  high 
iegree  of  amplification,  is  very  free  from  distortion  and  is  furnished 
ith  controls  for  cutting  down  or  increasing  volume  at  different 
(itches,  according  to  the  individual  needs  of  the  user.  There  are  usually 
(ne  or  two  severely  deaf  children  attending,  and  in  teaching  them  it  is 
great  boon.  One  boy,  so  deaf  that  by  the  unaided  ear  he  cannot 
listinguish  even  the  main  vowels  with  certainty,  when  listening  with  the 
implifier  can  identify  all  the  elements  of  speech  except  a  few  of  the 
weakest  or  accoustically  most  similar  consonants.  But  its  use  is  not 
:onfined  to  the  severely  deaf  or  the  definitely  “  hard-of-hearing  ”  only, 
[or  some  speech  defective  children,  who  are  shown  by  the  audiometer 
jo  have  no  more  than  a  trifling  hearing  loss,  also  benefit  surprisingly. 

lis  has  been  found  to  be  the  case  with  some  cleft  palate  patients,  and 
lertain  others  without  any  other  physical  defect.  It  seems  as  if  to  the 
[hild  who  is  not  “  speech-gifted,”  a  very  mild  degree  of  deafness  may 
enough  to  constitute  a  handicap  in  the  acquisition  of  speech. 

By  way  of  experiment,  since  May  the  Speech  Therapist  has  been 
[isiting  the  Lancasterian  School  to  work  with  spastics  whose  speech  is 
Tected.  Improvement  in  these  cases  is  slow  and  the  time  that  can  be 
aven  to  them — one  session  a  week — is  not  sufficient  to  achieve  the 
jest  results.  They  are  so  quickly  fatigued  and,  more  even  than  other 
(eech  cases,  need  a  little,  often.  Nevertheless,  with  the  co-operation 
|f  parents  and  teachers  some  useful  progress  is  being  made. 

Cases  discharged,  speech  normal  or  much  improved  : 

Stammerers  . .  . .  . .  . .  . .  4 

Cleft  palate  . .  . .  . .  . .  . .  4 

Miscellaneous  . .  .  .  . .  . .  10 


Discharged,  improved  ; 

Stammerers  . . 
Cleft  palate  . . 
Retarded  speech 
Deaf 


4 

4 

1 

1 

10 


Discharged,  unsuitable  . .  . .  . .  . .  2 

Transferred  to  School  for  the  Deaf  . .  . .  .  .  1 

Left  school,  or  left  without  completing  treatment  . .  10 

The  Lip  Reading  Class  was  attended  by  five  children  ; 

Discharged  . .  . .  . .  . .  . .  2 

Left  school  .  .  . .  .  .  . .  . .  1 

Ceased  attending  . .  . .  . .  . .  1 

Attending  . .  . .  . .  . .  . .  1 


MARGARET  ASHWORTH, 
Speech  Therapist. 


EAR,  NOSE  AND  THROAT  CLINIC 

During  the  first  six  months  of  the  year,  the  consultant  sessions  at 
this  clinic,  held  in  the  Education  Offices,  were  conducted  by  Mr.  Bria 
Robinson,  who  sent  in  his  resignation  to  take  effect  on  30th  September.] 
For  the  three  months  previous  to  this  date,  however,  his  work  wa^ 
undertaken  by  Mr.  M.  J.  Maxwell  in  the  capacity  of  locum,  both  here 
and  for  the  operating  sessions  at  Booth  HaU  Hospital.  SubsequentlyJ 
Mr.  Maxwell  continued  to  act  as  the  Committee’s  consultant  otoJ 
laryngologist  for  the  remainder  of  the  year,  but  no  permanent  appointJ 
ment  was  made  owing  to  a  proposed  reorganisation  of  specialislf 
services  in  the  area,  consequent  from  the  coming  into  operation  of  the] 
National  Health  Service  Act  on  5th  July,  1948. 

Mr.  Maxwell  has,  however,  very  kindly  written  the  following  shonj 
report  on  the  work  of  the  clinic  for  the  whole  yeat . 

Two  inspection  sessions  per  week  continue  to  be  held  at  the  Central 
Offices,  where  cases  are  referred  from  the  various  School  Clinics  to  tha 
Committee’s  Consultant  Otologist.  Whilst  the  majority  are  seen  foj 
unhealthy  tonsils  and  adenoids,  nevertheless,  nasal  catarrh,  deafness  ancj 
chronic  otorrhoea  form  an  important  percentage.  During  the  first  hall 
of  the  year,  these  and  the  operating  sessions  at  Booth  Hall  were  held  b'[ 
Mr.  Brian  Robinson,  and,  after  his  resignation,  by  me. 

Altogether  there  were  1,135  attendances  at  the  Central  Clinic,  and 
502  operations  performed  at  Booth  Hall.  Operating  recommenced  oa 
February  9th  after  a  six  months  interval  due  to  the  polyomyelitis  oug 
break.  In  three  operating  sessions  per  week  326  children  were  dea 
with  for  tonsils  and/or  adenoids  by  August,  when  operating  cease| 
again  owing  to  staff  shortage  at  Booth  Hall  Hospital.  The  sessior 
commenced  again  on  25th  October,  and  in  three  operating  sessions  pe 
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week  until  December  17th,  172  tonsils  and  adenoids,  13  antrum  lavages, 
two  aural  polypi  and  one  removal  of  granulations  under  general 
anaesthesia,  were  performed. 

Total : 

486  tonsils  and  adenoids  by  guillotine,  enucliation  or  dissection. 

13  antrum  lavages. 

1  granulation. 

2  aural  polypi. 

In  view  of  the  number  of  cases  awaiting  operation,  and  the  general 
shortage  of  beds,  it  was  felt  that  there  was  a  serious  wastage  due  to 
children  not  turning  up  for  operation  after  being  sent  for.  Accordingly 
a  School  Nurse  was  detailed  to  follow  up  the  notices  of  admission,  and 
where  it  was  found  that,  for  various  reasons,  the  child  would  not  be 
coming  into  hospital,  its  place  was  filled  by  another  one  waiting,  with 
the  result  that  for  the  past  few  months  there  have  been  very  few  wasted 
beds  at  each  session. 

In  order  to  establish  better  co-operation  between  the  work  of  the 
School  Clinics  and  that  of  the  Central  Clinic,  arrangements  were  made 
for  the  School  Clinic  nurses  to  attend,  in  rotation,  the  consultative 
sessions  held  at  the  Central  Clinic,  when  recent  methods  in  dealing 
with  chronic  otorrhoea  were  explained  and  any  difficulties  discussed. 

Diastolisation  continues  to  be  an  important  and  fruitful  method  of 
treatment  at  the  Clinic,  and  has  frequently  enabled  operation  to  be 
avoided.  The  facilities  available  for  X-ray  at  Booth  Hall  and  Crumpsall 
lave  also  been  fully  utilised,  both  for  sinus  and  mastoid  involvement. 
Sinus  infection  has  been  confirmed  in  this  manner  and  these  cases  were 
admitted  into  Booth  Hall  without  undue  delay,  where  antrum  lavage, 
and,  in  some  cases.  Penicillin  instillations  via  indwelling  catheter  in  the 
antrum,  have  been  effective. 

M.  J.  MAXWELL, 

Consultant  OtO'Laryngologist. 

OPHTHALMIC  CLINIC 

The  special  ophthalmic  clinic  in  the  Education  Offices,  of  which  two 
:onsultant  sessions  have  been  undertaken  by  the  eye  specialist,  has 
:ontinued  throughout  the  year.  The  consultant  has  been  relieved  of 
p  certain  amount  of  work  in  relation  to  the  ascertainment  and  certi- 
ftcation  of  blind  and  partially  sighted  children,  as  some  of  it  has  been 
undertaken  by  Dr.  Taylor,  Senior  Assistant,  who  is  approved  by  the 
^inistry  of  Education  under  Regulation  53 A  of  the  Handicapped 
I’upils  and  School  Health  Service  Regulations. 

I  The  recommendation  for  re-opening  the  special  classes  for  partially 
lighted  children  has  stiU  been  deferred,  as  it  has  not  been  possible,  as 
wet,  to  obtain  suitable  equipment.  The  use  of  special  magnifying 
lenses  to  enable  children  with  poor  sight  to  utilise  ordinary  textbooks 
still  receiving  the  active  consideration  of  the  Central  Technical 
Advisory  Committee.  It  is  understood  that  a  suitable  instrument  has 
leeen  designed  but,  up  to  the  present,  it  is  not  generally  available. 
Ine  number  of  children  ascertained  during  the  year  to  be  suitable  for 
■lasses  for  partially  sighted  pupils  was  66.  The  majority  of  these  have 
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remained  at  ordinary  schools,  and  have  had  to  work  under  a  consider¬ 
able  handicap  with  children  not  so  afflicted. 

The  ascertainment  and  placement  of  blind  children  under  seven 
years  of  age,  and  of  older  pupils  requiring  secondary  education  or 
special  training,  has  been  undertaker  as  before.  Particulars  of  these 
cases  are  shown  in  the  table  below. 

One  blind  pupil  who  was  maintained  at  the  Worcester  College 
passed  the  Higher  Certificate,  and  since  has  been  granted  financial 
aid  to  attend  lectures  at  the  University.  Another,  on  leaving  the 
Royal  Normal  College  for  the  Blind,  was  provided  with  a  typewriter 
and  machine  with  Braille  attachment,  and  is  now  in  a  remunerative 
post.  One  Manchester  pupil  at  Henshaw’s  School  for  the  Blind,  was 
awarded  the  first  prize  for  the  North  of  England  in  the  Braille  Reading 
Competition,  and  has  since  been  transferred  to  another  school  for 
secondary  education.  During  the  year,  two  other  pupils  have  been 
transferred  to  other  institutions  for  occupational  traming — one  to  be 
trained  in  boot  and  shoe  repairing,  and  the  other  in  music  and  piano 
tuning. 

One  trainee  at  Henshaw’s  Institution  for  the  Blind  passed  the  test 
in  basket  work,  and  is  now  an  employee  of  that  establishment. 


Qirls 

Number  of  children  referred  as  suitable  for  a  class  for 

partially  sighted  children  on  31/12/48  ..  ..  ..37 

Number  of  children  maintained  at  Preston  School  for 

Partially  Sighted  Children  on  31/12/48  . .  . .  - 

Number  of  children  and  adults  maintained  at  Institutions  for 
the  Blind  on  31/12/48  : — 

Under  i6  years 
of  age 

Boys  Qirls 

2 
2 
0 
1 
1 


Boys  Total 


Henshaw’s  Institution  for  the  Blind 
Sunshine  Home  for  Blind  Babies 
Worcester  College  for  the  Blind 
Chorleywood  College  for  the  Blind  .  . 

School  for  the  Blind,  Wavertree 
Catholic  Asylum  for  the  Blind  and  St.  Vincent’s 
School  for  the  Blind,  Liverpool 
Rayner’s  Residential  School  for  the  Blind  and  Deaf 


5 

1 

1 

0 

0 

0 

0 


29 


66 


Over  1 6  years 
of  age 


Boys 

4 

0 

0 

0 

0 

2 

0 


Qirls 
2 
0 
0 
0 
0 

1 

0 


Total  25 


CARDIO-RHEUMATIC  CLINIC 

It  is  pleasing  to  be  able  to  report  that  the  cardio-rheumatic  clinic  wal 
opened  at  the  beginning  of  the  new  academic  year  on  31st  August.  I[ 
was  fortunate  that  the  electro-cardiographic  unit,  which  was  delivereci 
much  earlier  than  was  anticipated,  was  available  from  the  very  outsetj 
During  the  four  months  of  the  year  in  which  the  clinic  was  in  operatior 
some  99  children  with  cardiac  signs,  who  had  been  advised  to  restricl 
their  physical  activities,  were,  as  a  result  of  the  full  examination  at  thj 
clinic,  allowed  to  participate  in  the  normal  routine  at  school.  Thl 
Principal  Teachers  and  parents  were  advised  accordingly. 
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We  are  fortunate  in  having  Dr.  Wilfrid  Gaisford,  the  Professor  of 
Child  Health  at  Manchester  University,  in  charge  of  this  clinic,  and 
there  follows  a  brief  report  which  he  has  kindly  written. 

Since  the  Cardio- Rheumatic  Clinic  was  started  in  August,  some  100 
children  have  been  seen  and  examined. 

It  would  be  difficult  to  over-estimate  the  value  of  this  clinic  in  the 
work  of  the  Education  Department,  since  rheumatism  and  heart 
disease  in  general  form  such  a  large  proportion  of  the  disabilities  of 
childhood,  that  their  diagnosis,  treatment  and  disposal  are  of  vital 
importance.  Equally  important  are  the  non-rheumatic  conditions 
which  may  be  mistaken  for  rheumatism  and  lead  to  unnecessary 
invalidism  and  restriction  of  education — particularly  in  the  physical 
[sense.  The  differentiation  between  active  and  inactive  rheumatism, 
Ibetween  non-rheumatic  and  rheumatic  lesions,  and  between  heart 
lisease  of  the  congenital  and  the  acquired  type,  together  with  recom- 
lendations  as  to  future  care — at  school  in  the  case  of  the  younser 
:hildren  and  as  to  employment  in  the  older  ones — are  the  functions  of 
lis  Cardio-Rheumatic  Clinic. 

Although  it  is  only  held  once  weekly  at  present,  it  could  probably 
ith  advantage  be  held  more  often. 

Co-operation  with  the  Department  of  Child  Health  would  be 
irthered  if  increased  accommodation  were  provided  for  this  clinic,  so 
lat  teaching  could  be  combined  with  the  care  of  the  children.  This 
teaching  could  be  undergraduate  or  post-graduate — the  opportunities 
pr  both  are  great.  Students  would  learn  much — and  these  students,  it 
lust  be  remembered,  are  the  school  medical  officers  of  the  future. 
Once  a  month  children  requiring  further  special  investigation  are 
Referred  to  the  Paediatric-Cardiac  Clinic  at  the  Royal  Infirmary  where 
’rofessor  Crichton  Bramwell  and  I  see  them  in  consultation  together, 
am  indebted  to  Professor  Bramwell  and  his  staff  for  their  co-operation, 
id  to  Dr.  E.  M.  Jenkins,  who  has  made  the  inauguration  and  develop- 
lent  of  this  clinic  a  smooth  and  pleasant  process  by  his  ready  help  and 
iderstanding. 

In  conclasion,  I  would  like  to  comment  on  the  very  high  percentage 
[ttendance  of  cases  written  for  ;  seldom  does  a  child  so  written  for 
lil  to  come  on  the  appointed  date  and  at  the  correct  time. 

WILFRID  GAISFORD. 


FIANDICAPPED  PUPILS 

The  ascertainment  and  placement  of  handicapped  pupils  has  con- 
lued  to  occupy  a  considerable  proportion  of  the  time  of  both  medical 
id  administrative  staff.  In  accordance  with  section  34  of  the  Education 
Let  of  1944,  it  has  been  necessary  to  examine  for  the  purpose  of 
pcertainment  as  to  disabilities  of  mind  and  body,  children  of  the  age 
two  years  and  upwards.  The  lowering  of  the  age  of  children  whose 
samination  is  now  the  responsibility  of  the  Local  Education  Com- 
[littee,  has  added  considerably  to  the  work  of  the  School  Health 
ervice.  As  a  result  of  the  close  liaison  between  the  service  and  the 
laternity  and  Child  Welfare  Department  of  the  Health  Department, 
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large  numbers  of  children  not  attending  school  and  found  by  the  staff 
of  this  Department  to  be  handicapped  in  one  way  or  another  have  been 
referred  for  statutory  ascertainment  purposes. 

The  Table  below  shows  the  total  number  of  children  in  each  category 
of  handicapped  pupils  who  were  known  or  ascertained  during  the  year. 
After  the  table  there  follows  a  short  account  of  the  work  in  which 
these  children  are  concerned  by  the  Senior  Assistant  Medical  Officer. 


(a) 

Cb) 


Blind  Pupils 

In  institutions 
Partially  Sighted  Pupils 
In  institutions 
Suitable  for  classes 


tABLE 


for  the  partially  sighted 


(c)  Deaf  Children 

Number  at  the  Royal  Residential  Schools,  Old  Trafford  . 
Number  at  other  residential  schools 


3 

66 


83 

13 


(d)  Partially  Deaf  Children 

Number  on  Index 

(e)  Delicate  Children 

Number  treated  at  Committee’s  Residential  Schools 


during  the  year  . .  . .  .  .  .  .  . .  263 

Number  treated  at  Crumpsall  Day  Open  Air  School  414 

Number  treated  at  Conway  Residential  School  .  .  .  .  358 

Number  treated  at  Residential  Schools  not  maintained  by 

Manchester  Education  Committee  . .  .  .  .  .  3 

Number  treated  at  Jewish  Fresh  Air  School,  Delamere  . .  60 

Number  waiting  for  re-examination  or  admission  .  .  580 


(f)  Diabetic  Pupils 

(g)  Educationally  Sub-Normal  Pupils  . . 

(h)  Epileptics 

Number  of  children  in  Soss  Moss  during  the  year  . .  59 

Number  of  children  in  schools  not  maintained  by  Man¬ 
chester  Education  Committee  .  .  . .  .  .  4 

Number  of  children  under  supervision  but  attending 

ordinary  schools  . .  . .  . .  . .  . .  146 


(i)  Mal-adjusted  Pupils 

(j)  Physically  Handicapped  Children 
(1)  Pupils  with  crippling  defects  : 

Number  of  children  at  Margaret  Barclay  Residential  School  61 
Number  of  children  at  Lancasterian  Day  Special  School  138 
Number  of  children  under  treatment  at  Special  Schools 

not  maintained  by  Manchester  Education  Committee  5 


(2)  Pupils  with  Heart  Disease  and  Rheumatism  : 

Number  on  Index  . .  . .  . .  .  .  . .  . .  66 

Number  of  children  in  Manchester  Education  Committee 

Residential  Schools  . .  .  .  . .  . .  . .  2 

Number  of  children  in  Heart  Hospital  School  . .  . .  3 

(3)  Number  of  children  under  treatment  only  as  out-patients 

at  the  Orthopaedic  Clinic  . .  . .  . .  . .  561 

(k)  Speech  Defectives  . . 


Total  Number  of  Handicapped  Pupils 
Not  included  in  Grand  Total  of  Handicapped  Pupils. 


25 

69 

96 

113 


1,678 


649 


20<J 

1-1 


20 


3S 

3.531 
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As  had  been  already  indicated  in  Sections  33  and  69  of  the  Education 
.ct,  regulations  were  made  in  1945  concerning  children  requiring 
pecial  educational  treatment.  In  Paragraph  3  of  Part  2  these  handi- 
apped  children  were  classified  according  to  the  table  given  above. 

luND  Pupils 

Provision  for  these  children  was  made  in  co-opeiation  with  the 
nstitute  for  the  Blind,  Great  Portland  Street,  London.  Those  up  to 
;ight  years  of  age  were  admitted  to  Sunshine  Homes.  From  the  ages 
1-12  years  we  were  able  to  find  accommodation  for  some  ;  from  the 
iges  12-16  years  Henshaw’s  Institute  for  the  Blind  gave  admission. 
Worcester  College  gave  provision  for  boys,  and  similarly  Chorleywood 
or  girls,  aged  11-18  years.  Children  suitable  for  training,  both  boys 
ind  girls,  as  shorthand  typists  or  piano  tuners  were  admitted  to  the 
loyal  Normal  College  near  Shrewsbury.  Considerable  difficulty  is 
pimd  in  placing  children  with  dual  defects,  especially  those  who  are 
Ipileptic  and  blind  or  partially  blind.  There  are  some  who,  as  well  as 
feing  blind,  are  mentally  retarded  and  can  be  admitted  to  Abbots 
teswell  in  Devon,  if  their  age  is  7-16  years. 

I  On  their  attaining  the  age  of  16  years,  it  is  necessary  to  differentiate 
[etween  those  who  can  be  dealt  with  under  the  Blind  Persons  Act  and 
^eive  training  in  blind  institutions,  and  those  who  are  not  suitable 
br  this  treatment. 

Iartially  Sighted,  i.e.,  children  whose  vision  by  Snellan’s  test  may 
le  up  to  6/24ths  or  less,  but  have  enough  vision  to  enable  them  to  get 
iDout.  Our  partially  sighted  children  between  the  ages  of  eight  and 
Is  years  are  suitably  placed  at  the  Indigent  School  for  the  Blind  in 
■•eston.  Special  classes  for  the  high-myopes  and  hypermetropes, 
Ibinos  and  cases  of  congenital  cataract,  are  desirable.  By  the  end  of 
lie  year  66  children  had  been  registered  for  entry  into  these  classes,  but 
Le  absence  of  equipment  is  preventing  their  inauguration.  A  summary 
If  the  provision  for  blind  and  partially  sighted  children  is  given  in  the 
Lpoit  on  the  Ophthalmic  Clinic. 

Meaf  and  Partially  Deaf  Pupils 

I  These  children  come  to  our  Department  in  various  ways — some  as 
|1  result  of  medical  inspection,  transference  from  Child  Welfare 
lentres,  reports  from  school  teachers,  and  also  from  our  routine 
[laminations  for  hearing  defects.  One  method  of  detecting  hearing 
[Ifects  is  carried  out  by  nurses  specially  trained  in  the  use  of  the 
jlamophone  audiometer.  During  1948  the  number  tested  was  2,577. 
[me  number  found  defective  was  362  ;  of  these  114  children  had  a  loss 
Ifcm  9  to  12  decibels,  171  a  loss  of  15  to  21  decibels  and  77  a  greater 
llaring  loss.  Children  with  a  hearing  loss  in  excess  of  12  decibels  were 
llxt  tested  by  the  “  pure  tone  ”  audiometer,  and  seen  by  the  ear 
llecialist,  who  determined  the  line  of  treatment.  Some  were  referred 

II  treatment  to  the  various  School  Clinics  for  otorrhoea,  catarrh,  and 
llher  nose  and  throat  defects. 

I  iThe  method  employed  for  examining  deaf  children  is  in  the  hands  of 
I  to  Medical  Officers,  who  assess  the  hearing  loss  by  means  of  the 
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“  pure  tone  ”  audiometer.  Audiograms  are  then  made  and  the  amount 
of  hearing  present  clearly  shown.  Doctors  Crystal  and  Reynolds  have 
provided  a  short  report,  appearing  under  the  heading  of  “  Audiometer 
Clinic,”  of  their  findings  during  1948. 

The  testing  of  the  hearing  of  children  of  pre-school  age  has  always  i 
presented  difficulty,  but  a  modification  of  the  “  peep  show  ”  made  byj 
the  Chief  Assistant  School  Medical  Officer  has  been  provided  for  the 
examination  of  young  children.  An  audiogram  of  these  children 
eliminates  the  danger  of  concluding  that  a  small  child  is  mentally 
defective  when  actually  the  defect  is  one  of  hearing. 


Delicate  Children 

These  are  children  who  on  account  of  lack  of  physical  stamina  are 
in  need  of  special  educational  treatment.  Some  are  considered  suitable 
for  the  Day  Open  Air  School  at  Crumpsall,  where  they  attend  daily 
remain  all  day,  and  continue  their  studies  under  the  care  of  Miss  Nielc 
and  her  staff.  Medical  supervision  is  in  the  hands  of  Dr.  Matthews 
who  is  in  attendance  two  afternoons  each  week.  An  account  of  the 
year’s  activities  in  the  school  will  be  found  elsewhere  in  this  report 
Residential  schools  are  provided  for  those  who  are  considered,  some¬ 
times  on  account  of  their  home  circumstances,  to  be  in  need  of  this 
form  of  treatment.  In  all  580  were  examined,  and,  as  vacancies  occur 
were  placed  in  Styal  and  Summerseat  Schools.  It  will  be  readUy 
perceived  that  the  waiting  list  for  these  schools  is  very  considerable 
Further  provision,  available  at  the  Special  School  known  as  Dr 
Garrett’s  Home,  Conway,  has  done  much  to  widen  our  hoiizon 
In  1948,  358  children  were  placed  in  this  Home,  some  for  convalescenc( 
while  others  attended  the  School.  They  were  kept  under  the  immediati 
care  of  a  local  practitioner,  Dr.  Tattersall.  Jewish  children  falling 
within  this  category  are  placed  in  the  Fresh  Air  Home  at  Delamere 
which  is  recognised  as  a  special  school  and  is  conducted  by  a  voluntarj 
organization.  Those  children  coming  from  Manchester  homes  ar(| 
maintained  there  by  the  Education  Committee,  and  the  following  tab! 
shows  the  numbers  involved. 


Number  of  children  on  1st  January,  1948 
Number  of  children  discharged  during  the  year 
Number  of  children  admitted  during  the  year 
Number  of  children  in  December,  1948  . . 


37 

86 

23 

34 


From  the  above  table,  it  will  be  seen  that  the  number  of  maintained 
children  varies  throughout  the  year,  as  the  school  caters  not  only  fo| 
Manchester  pupils  but  for  other  Jewish  children  in  this  region  as  well. 


Day  Special  Schools 

There  are  five  Special  Day  Schools  in  Manchester  for  Educationallj 
Sub-Normal  Children.  These  schools  are  placed  at  a  distance  froil 
each  other,  so  providing  for  a  wide  area,  but  the  need  for  similsT 
provision  on  the  south  side  of  the  City  has  not  been  filled  adequately 
Recently  an  armex  to  Benchill  School  has  replaced  the  special  class 
Royal  Oak,  but  this,  which  can  only  accommodate  20  pupils,  falls  veil 
far  short  of  what  is  required.  The  total  provision  in  the  City  is  fcl 
approximately  600  children,  which  is  below  that  required  accordirl 
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:o  ascertained  numbers,  and  considerably  below  what  is  anticipated  in 
iccordance  with  figures  produced  by  the  Ministry  of  Education, 
rhere  is  one  residential  hostel  for  this  class  of  pupil,  but  provision  on 
lareer  scale  is  desirable,  and  likely  to  be  achieved  during  the  following 
rear. 

The  examination  of  children  found  to  be  Educationally  Sub-Normal 
luring  1948  entailed  much  labour  and  expenditure  of  time,  806  in  all 
)eing  tested.  Each  examination  often  required  at  least  one  and  a  half 
lOurs  to  complete. 

To  our  equipment  for  estimating  the  Intelligence  Quotients,  there 
ias  been  added  a  new  test,  the  Merrile  Palmer  test,  which  we  have 
)und  children  respond  to  much  more  readily  than  they  did  to  some  of 
le  more  abstract  tests.  The  rapport  established  is  good,  and  encouras- 
ig  to  the  children.  It  is  not  wise  to  define  the  intelligence  of  a  child  at 
)o  early  an  age  unless  the  diagnosis  is  without  doubt. 

vt-ADjusTED  Pupils 
The  actual  number  of  this  category  on  our  index,  is  15,  but,  as  will  be 
^thered  from  reading  the  report  on  the  Child  Guidance  Clinics  the 
amber  is  very  much  greater.  This  discrepancy  is  mainly  due  to  the 
[ilure  of  ascertainment  officers  to  include  in  a  report  the  statutory 
E-signation  “  mal-adjusted.” 

liABETic  Pupils 

I  This  refers  to  children  who  are  suffering  trom  diabetes  and  cannot 
[t  the  necessary  supervision  and  treatment  at  home,  and  therefore 
|quire  residential  care.  Occasionally  we  are  able  to  obtain  a  vacancy 
a  special  diabetic  unit,  but  more  recently  the  experiment  has  been 
ted  of  placing  these  children  in  residential  open  air  schools,  where 
|e  insulin  treatment  and  diet  can  be  supervised. 

irsicALLY  Handicapped  Pupils 

[Tliese  are  catered  for  in  one  Day  and  one  Residential  Special  School, 
lich  are  essentially  for  children  who  are  educable,  and  can  benefit  by 
le  medical  treatment  facilities  available.  To  make  the  Day  Special 
Ihool  arrangement  workable,  it  has  been  necessary  for  the  Committee 
1  provide  conveyances  so  that  children  can  be  taken  to  and  from  their 
^mes  or  near-by  pre-arranged  centres.  Mr.  Cullen,  the  orthopaedic 
rgeon,  supervises  the  physical  needs  of  the  children,  while  their 
lucational  activities  are  under  the  direction  of  Miss  Slinger,  Principal 
pcher.  Further  particulars  on  these  schools  will  be  found  under  their 
hvidual  heading.  The  Residential  Special  School  at  Mobberley  is 
I  the  same  character,  and  is  likewise  under  supervision  orthopaedically 
Mr.  Cullen,  but  the  services  of  a  local  general  practitioner  are  avail- 
le  for  ordinary  medical  treatment,  and  in  case  of  emergency. 

[iLEPTic  Pupils 

)uring  the  year,  104  children  suffering  from  epilepsy  were  examined, 
ten  the  condition  is  mild  and  the  fits  infrequent,  the  parents  are 
pouraged  to  keep  the  child  at  home  so  that  it  can  attend  an  ordinary 
[lool  but  receive  medical  treatment  from  the  family  doctor  or  at 
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hospital.  Severe  cases  with  frequent  fits  are  admitted  to  the  Soss  Moss  I 
Residential  School,  but  only  educable  children  are  accepted.  In  SossI 
Moss,  accommodation  is  available  for  100  children  of  which  nearly! 
60  per  cent,  are  maintained  by  other  Education  Authorities  throughout! 
the  country. 

The  children  are  under  the  immediate  medical  care  of  the  local 
medical  practitioner,  who  attends  regularly.  Frequent  visits  are! 
however,  paid  by  members  of  the  School  Health  Service  professionaF 
staff,  and  close  co-operation  is  maintained  between  them.  The  usual 
sedative  medical  treatment  is  in  use,  but  more  recently  the  drug,] 
tridione,  has  been  employed  for  children  suffering  from  a  particular 
type  of  epilepsy.  Special  care  has  to  be  taken  with  this  preparation  and| 
to  avoid  the  possibility  of  complications,  “  blood  ”  examinations  aref 
done  regularly,  and  the  children  kept  under  close  observation.  Thisf 
latest  treatment  has  proved  very  helpful  for  a  small  number.  It  is! 
unfortunate  to  have  to  mention  that  some  children  deteriorate  in  spitd 
of  every  effort,  and  very  occasionally  a  death  does  occur  from  status] 
epilepticus.  How  encouraged  we  are,  however,  when  a  child  is  dis 
charged  because  he  no  longer  needs  treatment  of  any  kind.  Thf| 
children  are  happy  in  their  lessons  and  games  and  look  forward  eacl 
year  to  the  two  weeks  spent  by  the  sea  at  Colwyn  Bay  Hostel. 

Individual  Tuition  for  Handicapped  Pupils 

From  time  to  time,  the  Service  discovers,  or  has  referred  to  it  fror 
hospitals,  handicapped  children  who  need  to  remain  in  hospital  for 
prolonged  period,  and  others  for  whom  no  special  school  appear 
suitable.  Among  the  former  are,  for  example  cases  of  osteomyelitis  i| 
hospitals  without  a  special  school,  and,  in  the  latter  group,  sever 
haemophiliacs.  It  is  the  duty  of  the  Local  Education  Authority  tJ 
provide  for  the  education  of  such  children,  and  in  Manchester  arranga 
ments  have  been  made  to  deal  with  a  number  of  cases.  The  Educatiol 
Committee’s  special  Inspector  for  handicapped  pupils  has  bee 
responsible  for  these  arrangements,  and  has  submitted  the  followi 
report. 

During  the  year  of  its  inauguration  the  Home  Teaching  Service  hsj 
dealt  with  children  in  three  categories  ; — 

(1)  Children  suffering  from  some  form  of  chronic  invalidism  whicj 
precludes  their  attendance  at  school. 

(2)  Children  in  local  hospitals  for  long  periods. 

(3)  Children  convalescing  at  home  after  operations,  etc. 

To  date,  four  children  of  Class  1  have  received  regular  tuition  for| 

year,  three  of  them  from  teachers  visiting  their  homes  and  one 
postal  tuition  and  visits  to  his  teacher,  who  is  herself  an  invalid.  Til 
teachers  concerned  have  been  fortunate  in  gaining  the  interested  cj 
operation  of  the  parents,  one  of  whom  went  to  the  trouble  of  buyuq 
his  boy  a  special  desk  and  chair  and  putting  up  a  pin-rail  for  a  display  ( 

“  Jim’s  schoolwork  ”  on  the  bedroom  wall.  The  children  themselvl 
have  gained  much  in  confidence,  personal  happiness  and  pleasa 
occupation  for  their  leisure  hours. 
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The  children  in  Class  2  are  both  girls  who,  when  they  leave  hospital, 
vill  return  to  school  to  take  their  School  Certificate  Examination.  The 
vork  they  are  doing  in  hospital  has  not  only  helped  to  relieve  the 
edium  of  their  day  there,  but  has  kept  them  in  touch  with  their  school 
vork,  and  thus  eased  their  minds  a  good  deal. 

Similarly,  the  children  in  Class  3  have  found  their  return  to  school 
essons,  after  a  prolonged  absence,  much  easier  and  less  of  a  strain  after 
little  coaching  from  a  visiting  teacher  prior  to  their  return. 

It  is  hoped  to  expand  the  service  as  time  goes  by,  and  to  continue  the 
nteresting  and  valuable  research  we  have  begun  into  the  methods, 
materials  and  techniques  of  home  and  bedside  teaching. 

D.  M.  TAYLOR. 

AFTER  CARE  OF  HANDICAPPED  PUPILS 

As  explained  in  last  year’s  report,  all  children  after  leaving  a  special 
:hool  are  supervised  rmder  the  direction  of  the  staff  after  care  com- 
littee.  The  report  that  follows  is  concerned  with  this  voluntary  after 
tre  of  all  children  who  have  left  any  of  the  special  schools  for  handi- 
ipped  pupils,  although  the  majority  fall  within  the  category  of  Edu- 
itional  Sub-Normality. 

A  brief  account  of  this  supervisory  work  written  by  the  Senior  Officer 
:  the  School  Attendance  Department,  follows. 

Generally  speaking,  parents  have  been  accustomed  for  many  years 
>  look  to  the  teachers  in  schools  to  advise  and  assist  them  in  the 
atter  of  education  of  their  children,  and  they  naturally  require  some 
;lp  and  guidance  when  the  time  comes  for  such  children  to  enter 
nployment.  In  this  respect  the  Juvenile  Employment  Bureau  with  its 
ide  and  expert  knowledge  of  the  prospects  and  conditions  in  the 
rious  trades  and  occupations,  is  the  medium  through  which  the 
lildren  are  found  employment,  suitable  to  their  ability  and  aptitude. 
Under  this  scheme  the  visitation  of  boys  and  girls  in  their  homes  is 
tried  out  by  the  staff  of  the  School  Welfare  Department.  Their 
lief  duty  is  to  help,  advise  and  befriend  the  children  in  every  possible 
ly  and  to  obtain  the  intelligent  co-operation  of  the  parents.  Careful 
cords  of  visits  are  kept  and  a  periodical  report  on  each  child’s  pro- 
ess  and  conduct  is  presented  to  the  Special  Schools  After  Care 
jmmittee. 

During  the  year  under  review,  1,560  home  visits  were  made  by  the 
'elfare  Officers  whose  duty  it  is  to  establish  at  the  earliest  opportunity 
endly  relationships  with  the  families  with  whom  they  come  into 
ntact,  and  to  study  in  a  quiet,  unobtrusive  way  the  conditions  under 
lich  they  live. 

Every  effort  is  made  to  enlist  the  parents’  fullest  co-operation  in 
eguarding  the  children  from  the  sources  of  contamination  and 
nditions  that  are  stimuli  to  bad  conduct,  and  the  officers  endeavour 
interest  the  boys  and  girls  in  recreative  movements  and  to  bring 
im  into  contact  with  such  voluntary  orpanisations  as  are  available  in 
;ir  area,  for  example.  Boy  Scouts,  Boys’  Brigades,  Lads’  Clubs,  Girl 
lides,  Gills’  Clubs,  Rangers,  Youth  Centres  and  Evening  Classes,  etc. 
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The  extent  to  which  young  persons  are  connected  with  voluntary) 
organisations  is  shown  in  the  following  table. 

Membership  of  Voluntary  Organisations  ; — 


Connected  with  a 
Voluntary  Organisation 
Boys  Girls 

85  40 


TABLE  I 

Not  connected  with  any 
Voluntary  Organisation  Total 
Boys  Qirls 

6  3  134 


TABLE  IL 

Number  and  ages  of  young  persons  on  the  after-care* rota. 


Boys . . 

Girls 

Total 

TABLE  III 

The  following  is  a  classification  of  the  various  types  of  occupations  ir| 
which  the  young  persons  are  at  present  engaged. 

Boys  Girls 


15  and 

16  and 

17  and 

18  and 

under  16 

under  ly 

under  18 

under  19 

Total 

.  6 

47 

34 

4 

91 

.  6 

15 

17 

5 

43 

.  12 

62 

51 

9 

134 

Milk  delivery  . . 

7 

Kennel  boy 

1 

Bakehouse 

Wire  worker 

3 

Farm  worker 

1 

Mill  hand 

Mill  hands 

6 

Labourer 

1 

Packer 

Packer 

4 

Foundry  . . 

1 

Cafe  hand 

Tailoring 

1 

Cinema 

1 

Warehouse 

Glove  Cutter 

1 

Errand  boy 

3 

Shop  assistant 

Joiner 

1 

Gardening 

Driver’s  mate 

3 

Machinist 

Painter  and  Decorator 

3 

3 

Advertising 

Railway  worker 

1 

App.  bricksetter 

1 

Catering 

Mantle  manfacturer 

1 

Glass  works 

1 

Bookbinding 

Motor  mechanic 

1 

French  polisher  .  . 

2 

Hairdressing 

Cabinet  making 

2 

Van  boy  .  . 

2 

Box-making 

Stencilling 

1 

Upholsterer 

1 

Office 

Printing 

2 

Dye  works 

1 

Warehouse 

4 

Stable  boy 

1 

Plumber 

3 

Coffee  blending  .  . 

1 

Engineer 

5 

Button  making  .  . 

1 

Metal  worker  .  . 

2 

Bottle  washer 

1 

Brace  and  belt  making  .  . 

1 

Office  boy 

1 

App.  tiler 

1 

Window  cleaning 

1 

Presser 

1 

Mackintosh  making 

1 

Tinsmith 

Shop  assistant  .  . 

Packing  case  making 

1 

3 

1 

Plasterer’s  App. 

1 

The  evening  class  instituted  in  1947  at  Ducie  Avenue  School  coil 
tinues  to  gain  in  popularity.  Twelve  boys  are  in  the  class  at  the  preseil 
time,  and  an  attempt  has  been  made  to  give  those  attending  the  classf 
type  of  instruction  directed  towards  enabling  them  to  apply  with  mo:| 
confidence  for  posts  of  various  types  in  the  field  of  labour.  The  bof 
realise  the  immense  value  of  the  class  and  attend  regularly,  and  tlj 
appreciation  expressed  by  all  who  are  conversant  with  the  work  of  tl| 
class  and  its  undoubted  social  value  makes  it  extremely  desirable 
establish  in  the  near  future  another  class  on  the  north  side  of  the  City- 1 
In  conclusion,  it  should  be  stated  that  in  this  field  of  social  work  til 
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school  Welfare  Departnient  through  its  Officers,  has  been  a  tremendous 
lelp  in  its  contribution  to  the  understanding  and  care  and  protection  of 
he  young  persons. 

DAY  SPECIAL  SCHOOLS 
a)  Schools  for  Educationally  Sub-Normal  Children 
The  Education  Committee  maintains  five  Day  Special  Schools,  one 
ipecial  Class  and  one  Residential  Hostel  for  Educationally  Sub- 
ormal  children.  They  are  situated  in  various  parts  of  the  city,  close 
routes  used  by  public  transport,  and,  where  necessary,  this  is 
[upplemented  by  special  buses. 

At  the  end  of  the  year,  there  were  327  boys  and  183  girls  on  the 
;gisters.  There  were  also  waiting  lists  of  children  suitable  for  ad- 
ission,  58  boys  and  30  girls  to  the  Day  Schools,  and  30  boys  and  12 
[iris  for  Ribble  Lodge  Hostel.  In  the  latter  case,  however,  several  of 
e  children  are  already  in  attendance  at  the  Day  Special  Schools. 

The  great  scarcity  of  vacancies  in  Residential  Special  Schools  outside 
e  Manchester  area  continues.  It  has  proved  impossible  to  place  many 
ildren  recommended  for  this  type  of  special  educational  treatment. 
The  numbers  attending  the  individual  schools  are  given  in  the  table 
low.  The  children  in  residence  at  the  Hostel  attend  the  Cheetham 
ecial  School,  of  which  the  Principal  Teacher,  Miss  Murray,  is  also 
aiden  of  Ribble  Lodge,  which  has  an  accommodation  figure  of  36. 
he  Annual  Report  by  the  Warden  of  the  Hostel  will  be  found  later  in 
e  records  of  Residential  Establishments. 

Cheetham  Special  School 

Number  on  Registers  January  1st,  1948 
Number  admitted  during  year 
Number  discharged  during  year 
Number  on  Registers  December  31st,  1948 
Embden  Street  Special  School 

Number  on  Registers  January  1st,  1948 
Number  admitted  during  year 
Number  discharged  during  year 
Number  on  Registers  December  31st,  1948 
Gorton  Special  School 

Number  on  Registers  January  1st,  1948 
Number  admitted  during  year 
Number  discharged  during  year 
Number  on  Register  December  31st,  1949 
Grange  Street  Special  School 

Number  on  Registers,  January  1st,  1948 
Number  admitted  during  year 
Number  discharged  during  year 
Number  on  Registers  December  31st,  1948 
Hague  Street  Special  School 

Number  on  Registers  January  1st,  1948 
Number  admitted  during  year 
Number  discharged  during  year 
Number  on  Registers  December  31st,  1948 
Alders  Road  Special  Class  (Later  Royal  Oak) 

(Special  Class) 

Number  on  Registers  January  1st,  1948 
Number  admitted  during  year 
Number  discharged  during  year 
Number  on  Registers  December  31st,  1948  .  . 
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Boys 

Qirls 

74 

42 

21 

9 

8 

10 

87 

41 

15 

32 

19 

12 

9 

6 

25 

38 

118 

34 

3 

1 

9 

2 

112 

33 

38 

30 

15 

13 

4 

3 

49 

40 

36 

23 

11 

5 

8 

2 

39 

26 

11 

5 

7 

3 

3 

3 

15 

5 

(b)  Lancasterian  Day  School  for  Crippled  Children 

This  school  caters  for  the  needs  of  physically  handicapped  children] 
whose  disability  is  not  so  severe  as  to  require  residential  treatment  but 
enough  to  necessitate  special  educational  treatment  in  a  day  special] 
school.  Many  of  the  children  have  serious  defects  of  the  locomotory 
system  and  have  to  be  brought  to  school  by  Committee  transport.! 
The  reason  for  this  will  be  further  emphasised  when  it  is  appreciated] 
that  children  from  all  parts  of  the  City  are  in  attendance. 

The  following  figures  show  the  numbers  of  pupils  who  were  on  the  I 
roll  during  the  year.  They  also  show  the  numbers  discharged,  with! 
relevant  details,  and  indicate  the  type  of  occupations  found  suitable  for| 
such  children. 

After  the  table  will  be  found  a  report  by  the  Head  Teacher,  whilst  ar 


account  of  the  medical  and  surgical  treatment  given  is 

contained 

in  the 

Section  on  Orthopaedics. 

Boys 

Qirls 

Total 

Number  of  children  on  roll,  January  1st,  1948 

. .  45 

49 

94 

Number  of  children  admitted  during  1948  .  . 

. .  18 

25 

43 

Number  of  children  discharged  during  1948 

. .  15 

12 

27 

Number  of  children  on  roll,  December  31st,  1948  .  . 

..  48 

62 

110 

Reasons  for  Discharge  :  1 

Transferred  to  ordinary  schools. . 

1 

1 

2 

Transferred  to  Abergele  Sanatorium 

..  3 

1 

Transferred  to  Crumpsall  Open  Air  School  .  . 

..  3 

2 

5  1 

Transferred  to  Styal  Homes 

. .  — 

1 

1  1 

Left  unfit  for  school 

. ,  — 

1 

1  1 

Left  the  district 

..  2 

— 

2  1 

Left  for  work 

. .  6 

6 

12  1 

Occupations  in  which  School  Leavers  were  placed  :  I 

Office  work 

1 

2 

3  1 

Factory  work 

1 

2 

3  1 

Shop 

1 

1 

2  1 

Electrical 

2 

— 

2  1 

Machinist 

. .  — 

1 

1  1 

Reader  (Printers) 

1 

— 

1  1 

As  will  be  seen  from  the  foregoing  numerical  analysis  the  number  oi] 
the  roll  has  increased  by  16.  Many  of  these  children  are  suffering  fro: 
Spastic  Paralysis  and  because  their  mentality  is  often  impaired,  specia] 
educational  treatment  is  required.  Accordingly,  a  unit  has  been  forme 
so  that  such  children  may  receive  the  type  of  education  best  suited  t 
their  physical  and  mental  condition.  From  a  research  point  of  view 
has  been  interesting  to  note  how  much  these  children  have  benefittej 
through  continuous  periods  of  treatment  in  the  Physiotherapy  Depar] 
ment  and  through  specialised  educational  training. 

During  the  course  of  the  year  the  Juvenile  Employment  Bureau 
the  Attendance  Officers  have  vacated  the  three  rooms  they  occupied  ij 
the  building  and  the  school  has  now  taken  over  these.  One  room 
now  used  by  the  Head  Teacher,  another  houses  the  Library  and  tl 
third  room  is  occupied  by  the  Commercial  Class.  The  books  to  I 
found  in  the  Library  form  a  Branch  of  the  Corporation  Library  and  ti 
system  of  filing  and  borrowing  is  identical  to  that  used  in  all  branches 
During  the  summer  months  four  groups  of  the  School  went  1 
Colwyn  Bay  for  a  holiday  of  a  fortnight’s  duration  each.  Although  tl 
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weather  was  inclement  during  most  of  the  time,  the  children  enjoyed 
lemselves  immensely  and  were  physically  so  much  better  for  their 
tay  at  the  seaside.  Besides  finding  amusement  and  interests  in  Colwyn 
iay,  visits  were  paid  to  Conway,  Llandudno,  Aberpele,  Rhyl  and 
uiglesey. 

The  Old  Scholars’  Association  continues  to  meet  on  one  Saturday 
fternoon  of  every  month  and  on  every  Wednesday  evening  when 
illiards.  Table  Tennis,  Draughts  and  Chess  are  played  by  those  who 
re  inclined,  while  others  find  enjoyment  in  dancing. 

E.  SLINGER, 

Headmistress- 

t)  The  Day  Open  Air  School,  Crumpsall 


The  work  at  this  school  for  delicate  pupils  has  continued  along 
miliar  lines  during  the  past  twelve  months.  The  following  small 
ible  shows  the  number  of  admissions  and  discharges  during  the  year. 


Boys 

Qirls 

Total 

umber  of  children  on  roll,  January  1st,  1948 

..  122 

105 

in 

umber  of  children  admitted  during  1948  .  . 

. .  91 

96 

187 

umber  of  children  discharged  during  1948 

. .  88 

81 

169 

umber  of  children  on  roll,  December  31st,  1948  . . 

..  125 

120 

245 

Dr.  G.  W.  Matthews,  the  Assistant  School  Medical  Officer,  continues 
I  visit  the  school  on  two  half-days  per  week  for  the  general  medical 
ipervision  of  the  children,  to  examine  all  new  admissions  and  certify 
1  cases  as  fit  to  return  to  an  ordinary  school  before  their  discharge. 

The  scheme  of  treatment  at  this  school  has  been  outlined  in  previous 
mual  reports.  Apart  from  the  open  air  character  of  the  school,  with 
ssons  taken  in  the  open  air  whenever  possible,  there  is  medical 
eatment,  ultra  violet  radiation,  remedial  exercises,  and  regular  baths, 
^ords  are  kept  monthly  of  each  child’s  weight  and  the  height  is 
ieasured  on  admission  and  discharge.  There  is  also  a  daily  minor 
Iments  clinic,  but  dental  treatment  is  carried  out  at  the  Cheetham 
link  which  is  the  nearest  ore  to  the  school. 

Dr.  Matthews  commenting  on  the  work  at  the  school  says  “  suitable 
Ises  for  chest  exercises  (asthma,  bronchitis,  debilit>s  etc.) — roughly 
beaking  those  cases  with  poor  chest  expansion  and  consequently  poor 
pygenation  of  the  blood — are  treated  by  graduated  mercury  mano- 
leter  exercises,  provided  there  are  no  other  troubles  to  contra-indicate 
lem.  The  results  are  surprisingly  good,  well  maintained  and  give  a 
pmendous  fillip  to  the  child’s  recovery.” 

I  Mr.  Cullen,  the  consultant  orthopaedic  surgeon,  and  Professor 
bisford,  see  certain  of  the  children  at  their  respective  clinics. 

ISpecial  mention  may  be  made  of  a  cerebral  tumour  case  who,  since 
>eration,  has  made  a  really  remarkable  recovery. 

RESIDENTIAL  SPECIAL  SCHOOLS 

)  Soss  Moss  Special  School  for  Children  with  Epilepsy 
This  Special  School  for  those  unfortunat.es  who  have  severe  epilepsy 
IS  built  nearly  40  years  ago  by  a  very  far-seeing  Education  Committee, 
is  one  of  the  few,  if  not  the  only  institution  of  its  kind  owned  by  a 
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Local  Education  Committee.  The  children  admitted  have  the  more 
severe  forms  of  epilepsy  in  which  the  attacks,  particularly  of  a  majoi 
kind,  are  fairly  frequent.  Such  children  cannot,  satisfactorily,  b( 
educated  in  ordinary  schools  without  detriment  to  fellow  pupils  anc 
interference  with  the  normal  routine  of  class  work.  The  children  arc 
housed  in  four  separate  buildings  with  a  family  unit  of  25  in  each.  The 
classrooms  are  in  a  different  building,  and  the  school  proper  is  unde 
the  direction  of  a  non-resident  Headmaster  with  four  assistant  teachers 
The  accommodation  and  facilities  available  are  not  by  any  mean 
considered  to  be  ideal,  and  plans  for  great  improvements  have  bee/ 
drawn  up.  Since  the  new  building  programmes  for  schools  for  handi 
capped  children  are  not  on  the  priority  list,  some  time  may  elaps 
before  these  proposals  bear  fruit. 

One  of  the  main  deficiencies,  apart  from  the  smallness  of  the  class 
rooms,  is  the  absence  of  an  isolation  block  for  infectious  cases  ani 
children  in  the  status  epilepticus.  Separate  sleeping  accommodatio: 
for  the  night  staff  is  also  urgently  necessary. 

Routine  medical  examinations  are  undertaken  by  the  Senior  Assistar 
School  Medical  Officer  or  other  Assistants,  by  whom  special  reports  at 
written.  The  general  health  of  the  children,  however,  is  under  th 
supervision  of  a  local  general  practitioner  who,  as  visiting  physiciai 
usually  pays  two  regular  visits  each  week  and  oftener,  sometimes  durin 
the  night,  and  for  emergency  cases  when  required. 

The  dental  supervision  of  the  children  is  undertaken  by  a  local  dent 
surgeon,  who  has  been  responsible  for  it  for  nearly  30  years.  It  is  wit 
regret  that  his  death  was  reported  towards  the  end  of  the  year.  It  ma 
be  possible  in  the  near  future  to  arrange  for  his  place  to  be  taken  by 
local  dental  surgeon  who  will  be  responsible  for  the  children’s  teet 
under  the  National  Health  Service  Scheme. 

The  school  and  resident  quarters  provide  more  accommodation  tha 
is  needed  by  Manchester  pupils,  so  that  children  can  be  admitted  fro: 
other  Local  Education  Committee  Authorities,  by  whom  applicatioi 
are  made.  As  a  general  rule,  the  number  of  Manchester  pupils  cor 
prises  40  per  cent,  of  the  total.  The  following  table  gives  furth 
details. 


Boys 

Qirls 

Tote 

Number  of  children  on  roll,  January  1st,  1948 

48 

48 

96 

Number  of  children  admitted  during  1948  .  . 

14 

13 

27 

Number  of  children  discharged  during  1948 

17 

12 

29 

Number  of  children  on  roll,  December  31st,  1948  .  . 

45 

49 

94 

Number  of  Manchester  children  in  Soss  Moss  during  1948 

—59 

The  visiting  physician  has  been  kind  enough  to  submit  the  followi) 
short  report  on  the  general  health  of  these  children. 

The  health  of  the  children  during  the  past  year  has  been  very  go( 
and  calls  for  no  comment.  The  children  have  made  good  gains 
weight  and  as  far  as  possible  the  attacks  of  epilepsy  have  been  kept  at 
low  level.  I  do  not  think  that  we  have  been  exhibiting  Tridone  for 
sufficient  length  of  time  to  allow  any  clear  conclusion  to  be  reached. 

There  have  been  two  cases  of  the  status  epilepticus  on  the  gir 
side  and  both  of  the  children  made  a  complete  recovery. 
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Of  infectious  diseases  I  have  onl>  to  report  five  cases  of  chicken  pox, 
md  in  view  of  the  difficulties  of  isolation,  the  low  number  of  cases 
reflects  great  credit  on  Matron  and  her  staff. 

On  the  surgical  side,  we  had  a  boy  with  an  acute  appendix  from  which 
le  made  a  good  recovery  after  appendectomy,  and  one  girl  had  to  be 
Teated  in  hospital  for  an  infected  knee  joint,  and,  on  return,  had 
romplete  function  restored.  One  boy  sustained  a  severe  burn  to  the 
igft  fore-arm,  for  which  he  had  to  be  hospitalised,  and,  again,  he  has 
romplete  use  of  his  arm.  As  a  result  of  a  bomb  war  injury,  one  girl 
lad  a  sinus  excised  from  the  chest  wall .  Another  girl  made  a  complete 
ecovery  from  a  fractured  collar  bone. 

We  unfortunately  had  one  boy  who  died  in  hospital  as  a  result  of  a 
)rain  abscess.  This  originated  in  a  chronic  otitis  media. 

There  were,  of  course,  a  few  “  coughs  and  sneezes  ”  but  the  incidence 
if  these  was  much  below  the  rate  for  the  children  here  in  Alderley 
idge  village. 


1)  Margaret  Barclay  Residential  School  for  Physically  Handi¬ 
capped  Pupils 

The  majority  of  the  children  admitted  to  this  orthopaedic  school  are 
e  severely  crippled  type  who  are  unable  to  attend  either  an  ordinary 
r  day  special  school.  From  the  year’s  experience  it  would  appear 
at  cases  of  this  type,  which  are  amenable  to  surgical  treatment,  are 
[ecoming  less  common  than  they  were  some  years  ago,  and,  in  conse- 
ence,  more  incurable  or  unbeatable  cripples  are  being  admitted, 
r  similar  reasons,  the  number  of  children  maintained  by  other 
cal  Education  Authorities  has  increased.  The  school  is  intended 
imarily  for  children  with  sufficient  intelligence  to  obtain  full  benefit 
om  the  education  provided  and  from  the  treatment  facilities  available, 
uring  the  past  year  there  have  been  in  residence,  however,  some  nine 
ses  of  spastic  paraplegia,  for  whom  surgical  attention  was  often  not 
quired.  The  general  physical  and  mental  health  of  the  children 
eatly  improves,  however,  and  any  visitor  to  the  school  for  the  first 
e  must  be  struck  by  the  noticeably  happy  atmosphere  and  smiling 
ces  of  the  pupils. 

The  education  provided,  while  including  the  ordinary  subjects,  gives 
ecial  attention  to  such  practical  training  as  is  likely  to  be  of  use  to 
ese  handicapped  children  in  after  life.  It  is  hoped  to  be  able  to  give 
ler  details  of  this  work  in  subsequent  reports. 

The  general  health  of  the  children  is  under  immediate  supervision  by 
e  visiting  physician,  and  periodic  visits  are  made  by  members  of  the 
hool  Health  Service  medical  staff.  On  the  other  hand,  orthopaedic 
atment  is  under  the  supervision  of  the  Committee’s  orthopaedic 
rgeon,  whose  account  on  the  Physiotherapy  Department  will  be 
d  elsewhere  in  this  report.  Below  will  be  found  the  statistical 
le  for  1948. 

imber  of  children  on  roll,  January  1st,  1948 
ktnber  of  children  admitted  during  1948  .  . 
kmber  of  children  discharged  during  1948 
Vmber  of  children  on  roll,  December  31st,  1948  .  . 


Boys 

Qirls 

Total 

22 

18 

40 

11 

10 

21 

5 

6 

11 

28 

22 

50 
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(3)  Residentiai.  Open  Air  Schools 
Of  the  three  Residential  Open  Air  Schools  maintained  by  the 

Manchester  Corporation,  two  are  the  responsibility  of  the  Education! 
Committee,  while  the  third  at  Conway  is  owned  by  the  Health  Depart-f 
ment.  This  latter  establishment  is  run  partly  as  a  convalescent  homej 
and  an  outline  of  this  provision  will  be  found  under  the  heading  oif 
Convalescent  Treatment.  Mention  was  made  in  last  year’s  report  ofl 
the  difficulties  experienced  during  that  year  at  the  Residential  School 
for  Delicate  Children  at  Styal.  This  establishment  originally  accomf 
modated  140  children,  but  owing  to  an  increase  of  staff,  necessitated  bj 
the  National  Joint  Council’s  recommendations  with  regard  to  coni 
ditions  of  work,  another  of  the  houses  had  to  be  set  aside  for  th/ 
accommodation  of  domestic  and  other  staff.  This  reduced  the  availablJ 
places  for  children  to  112,  but  owing  to  a  delay  as  a  result  of  buildinj| 
difficulties,  the  house  was  not  suitably  altered  during  the  year. 

There  was  a  general  shortage  of  staff  to  act  in  the  capacity  of  Homil 
Mother,  even  had  the  staff  accommodation  been  available,  so  thaj 
during  the  greater  part  of  the  year  only  84  children  were  in  residencl 
at  any  one  time.  The  other  Residential  School  at  Summerseat  rail 
smoothly  during  the  year  and  very  few  vacancies  remained  for  lonj 
unfilled.  This  smaller  unit  of  34  places  for  girls,  having  a  relativelf 
small  nursing  and  domestic  staff,  did  not  experience  the  difficultie 
found  at  other  residential  institutions.  All  the  assistant  nurses  ther 
were  successful  in  gaining  admission  to  the  Register  of  Enrolled  AssiJ 
tant  Nurses.  There  is  no  suitable  accommodation  for  the  night  nurse 
but  this  was  overcome  by  finding  her  rooms,  not  too  far  distant,  externall'jl 
In  both  these  special  schools,  arrangements  for  medical  supervisiol 
and  education  are  similar.  In  each  case,  the  local  general  practitionq 
visits  periodically  to  supervise  the  general  health  of  the  children, 
also  in  cases  of  acute  illness.  Children  are  also  subjected  to  an  annul 
routine  medical  inspection  by  the  Senior  Assistant  School  Medicf 
Officer.  Likewise,  the  school  proper  which  is  run  by  non-residei] 
teachers,  is  housed  in  a  separate  building. 

The  tables  which  follow  show  in  each  case  the  numbers  of  childrej 
dealt  with  during  the  year. 

Styal  Open  Air  (Mixed) 

Number  of  children  on  roll,  January  1st,  1948 
Number  of  children  admitted  during  1948 
Number  of  children  discharged  during  1948  .  . 

Number  of  children  on  roll,  December  31st,  1948 
Summerseat  Open  Air  (Girls  Only) 

Number  of  children  on  roll,  January  1st,  1948 
Number  of  children  admitted  during  1948 
Number  of  children  discharged  during  1948  .  . 

Number  of  children  on  roll,  December  31st,  1948 

(4)  Ribble  Lodge  Hostel  (Annual  Report,  1948-1949) 

This  year  has  been  one  of  noticeable  physical  growth  on  the  part , 

all  the  children  except  one,  at  present  in  Booth  Hall  Hospital  awaitiJ 
a  place  at  the  Convalescent  Home  in  Conway.  This  growth  has  bej 
most  evident  to  those  responsible  for  fitting  shoes  and  clothes  fl 
summer  and  seaside  wear,  many  of  which  cannot  be  worn  by  a)| 
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Boys 

Qirls 

Tota 

43 

26 

69 

87 

30 

117 

85 

33 

118 

45 

23 

68 

Tottj 

29 

. . 

48| 

541 

,  , 

231 

>f  the  children  because  none  young  enough  have  been  sent  this  year, 
'e  have  continued  our  policy  of  seeing  that  as  much  variety  and 
idividuality  in  style  and  colour  are  introduced  and  that,  wherever 
(ssible,  the  children  are  taken  to  choose  their  own.  One  of  our 
[omestic  helpers  has  been  promoted  to  seamstress  and  is  making 
rogress  in  interesting  the  gills  in  simple  repairs,  sewing  on  of  buttons, 
jarning,  etc.,  as  well  as  helping  her  with  the  making  of  new  frocks  for 
le  seaside.  This  is  voluntary.  The  girls  enjoy  talking  to  one  another 
id  to  the  seamstress,  and  need  persuasion  to  go  out  to  play  or  to  give 
imeone  else  a  turn. 

We  have  encouraged  as  much  outdoor  play  as  possible,  used  the 
irks,  especially  Wythenshawe  and,  most  fine  Saturday  afternoons, 
le  children  have  gone  for  walks  and  picnics  to  Middlewood,  Marple 
id  similar  places.  We  have  been  fortunate  in  holiday  staffs  who 
ive  been  keen  to  take  the  children  out  on  visits  such  as  these  during 
le  holidays,  when  the  children  without  the  advantage  of  ordinary 
ime  life  are  left  with  us.  I  have  also  been  fortunate  in  finding  members 
Toe  H,  teachers,  who  have  met  the  children  on  holidays,  etc.,  who 
ill  come  along  to  take  individual  children  out  for  a  day  or  a  week-end 
ordinary  homes.  Here  they  have  an  opportunity  of  informally 
ilping  to  lay  the  table,  make  the  cakes  or  play  with  the  baby  very 
ich  better  than  in  a  larger  unit.  Any  activitity  which  makes  them  a 
iber  of  a  small  personal  group  appeals  strongly  to  them. 

[The  welcome  allowance  of  spending  money  has  enabled  us  to  take 
ire  excursions,  and  to  purchase  a  wide  variety  of  toys  and  games 
lich  are  used  communally,  giving  the  children  training  in  caring  for 
property  of  the  unit  as  well  as  their  own  personal  treasures  which 
kept  freely  in  their  own  lockers.  Teachers  have  found  that  the 
|ildren  enjoy  as  a  special  treat  borrowing  sets  of  their  own  books  and 
's  when  convenient.  The  children  take  great  care  of  them  when 
:y  realise  that  they  are  expected  to  do  so. 

ieveral  weeks  before  Christmas  were  spent  in  rehearsals  and  pre- 
•ation  for  the  play,  which  was  written  by  one  of  the  teachers  and 
lived  by  the  efforts  of  all  into  a  most  pleasant  event.  It  was  performed 
two  nights,  when  the  parents,  our  friends  and  official  guests  made 
louraging  and  appreciative  audiences. 

[n  July  we  go  for  the  third  time  to  the  hostel  at  Colwyn  Bay,  where 
spend  a  most  enjoyable  fortnight,  the  beach,  woods,  park  and 
rground  providing  a  variety  of  amusement.  We  hope  again  to  be 
ie  to  arrange  excursions  for  all  children  in  small  groups  as  well  as 
Its  for  the  larger  unit. 

•uring  the  year,  we  have  continued,  to  encourage  the  parents  to 
and  co-operate  as  much  as  possible.  Having  the  children  for 
;k-ends  and  holidays,  as  many  of  them  do,  creates  difficulties  for  all 
icerned,  but  it  keeps  us  all  in  closer  touch,  and  gives  the  children  the 
'antage  of  an  ordered  and  healthy  home  life  while,  at  the  same  time, 
ly  are  growing  up  in  close  touch  with  their  own  families  and  ex- 
iencing  the  “  give  and  take  ”  of  the  family  unit. 

G.  E.  MURRAY, 

Warden. 


BOOTH  HALL  SPECIAL  HOSPITAL  SCHOOL 

This  special  school  was  established  in  the  Children’s  Hospital  in 
April,  1947,  by  the  Health  Department  of  the  Corporation  with  the 
approval  of  the  Ministry  of  Education.  One  ward  with  the  ancillary 
rooms  was  set  aside  and  equipped  for  teaching  purposes  for  children 
between  the  ages  of  two  and  16  years.  Some  of  the  children  are  able 
to  get  about  and  attend  classes  in  the  smaller  rooms,  while  the  remainder 
receive  individual  tuition  in  bed  in  the  ward. 

The  total  accommodation  provides  for  up  to  55  children,  while  the 
number  in  hospital  suitable  for  a  special  form  of  education  varies 
between  that  number  and  30. 

On  5th  July,  when  the  ownership  of  the  hospital  was  transferred  fiom 
the  Corporation  to  the  Regional  Hospitals  Board,  the  Education  Com¬ 
mittee,  with  the  approval  of  the  Ministry  of  Education,  accepted  the 
financial  responsibility  for  the  maintenance  of  the  school  and  for  the 
teaching  staff.  Dr.  W.  H.  Patterson,  the  Medical  Superintendent,  whc 
decides  which  children  are  physically  able  to  benefit  by  education 
explains  that  the  school  has  dealt  with  “  long  stay  ”  cases  in  the 
hospital,  such  as  children  suffering  from  rheumatism  and  the  afte 
effects  of  infantile  paralysis.  Mr.-  L.  Cunliffe,  the  Headmaster,  wh( 
has  two  assistant  teachers,  reported  as  follows  : —  H 

1948  was  the  first  complete  working  year  of  the  hospital  schoolil 
During  that  period,  300  children  have  received  schooling  while  iiH 
hospital.  H 

The  children,  whose  ages  range  from  two  to  16  years,  have  been  ofl 
the  school  roll  for  an  average  period  of  four  weeks.  11 

THE  COTTAGE  HOMES  AT  STYAL  || 

The  children  in  these  homes  are  under  the  medical  supervision  clJ 
Dr.  Edmondson,  a  general  practitioner,  who  visits  the  homes  at  regulfil 
intervals  and  is  also  available  at  other  times  if  his  advice  is  require(II 
He  gives  every  child  a  routine  medical  inspection  on  admission  aii|| 
thereafter  a  full  examination  once  a  year  so  long  as  the  child  remaiill 
in  the  homes.  II 

Attached  to  the  homes  is  a  small  hospital,  which  has  two  trainflJ 
nurses  who  supervise  the  treatment  of  such  cases  as  are  in  neelj 
During  the  year  251  children  were  admitted  to  the  hospital  and  thell 
included  21  cases  of  German  measles,  30  cases  of  chicken-pox  and  iJ 
cases  of  mumps.  Sore  throats  claimed  the  greatest  number  in  any  oil  J 
category,  totalling  45  cases.  There  is  also  a  minor  ailments  clinic  hel  I 
in  the  hospital  each  morning,  and  during  the  year  559  children  attend!  1 
for  treatment.  Small  cuts,  bruises,  and  minor  accidents  accounted  fl  I 
491  cases.  II 

During  the  year,  20  children  were  removed  to  the  city’s  infectioll 
disease  isolation  hospital,  and  the  cases  included  two  of  scarlet  fevill 
one  of  diphtheria,  and  16  showing  the  presence  of  diphtheria  bacilli!  i 
All  children  are  swabbed  on  admission  and  are  kept  isolated  until  tl  I 
result  of  the  swab  is  known.  In  such  a  fairly  large  moving  child  poll  I 
lation,  it  is  gratifying  to  note  that  only  one  actual  case  of  diphthel  I 


:curred.  Seventy-three  children  were  immunised  on  admission  as 
lere  was  no  evidence  that  this  precaution  against  diptheria  had  been 
ven  previously. 

It  was  considered  necessary  to  send  16  children  for  treatment  to 
le  City’s  Children’s  Hospital — four  of  the  children  had  sustained 
ictures,  and  several  of  the  others  required  operative  treatment  for 
|)pendicitis,  etc. 

Dr.  Bride,  who  was  the  visiting  oculist  for  many  years,  retired  from 
[e  post  during  the  year,  and  the  work  of  prescription  of  glasses  has 
tn  undertaken  by  one  of  the  Assistant  School  Medical  Officers, 
.  A.  M.  Dugan.  He  attends  at  the  homes  for  a  half  day  once  every 
lo  weeks. 

|The  general  health  of  the  children  as  a  whole  has  been  quite  satis- 
:tory. 

|On  5th  July,  the  administration  of  the  establishment  was  transferred 
>m  the  Education  Committee  to  the  Children’s  Committee,  but  the 
leral  medical  supervision  remained  the  responsibility  of  the  Medical 
:er  of  Health  and  was  continued  through  the  School  Health  Service, 
le  following  table,  submitted  by  the  Matron,  shows  the  medical 
|>rk  undertaken  in  the  hospital  block  and  elsewhere. 


fAL  Cottage  Homes  Medical  Report,  1948 

In-Patients  : 

Inflamed  throats 
Bronchial  conditions 
Colds 
Biliousness 
German  measles 
Chicken  pox 
Mumps 
Injuries 
Ear  conditions 
Pneumonia 
Mal-nutrition 
Rheumatism 
Impetigo 
Miscellaneous 


45 

9 
10 
11 
21 
30 
23 

10 
4 
3 
1 
2 
2 

80 


Total 


251 


Out-Patients  (Boys) 
Skin  conditions 
Eye  conditions 
Ear  conditions 
Miscellaneous  . 


11 

11 

16 

282 


Total 


320 


Out-Patients  (Qirls) 
Skin  conditions 
Eye  conditions 
Ear  conditions  . . 
Miscellaneous  . . 


3 

15 

12 

209 


Total 


239 


57 


Children  Immunised  . . 

Transfers  to  Monsall  Hospital  : 
Scarlet  fever 
Diphtheria 
Observation 
Positive  swabs 

Total 

Transfers  to  Booth  Hall  Hospital 
Fractures 
Appendicitis 
Tonsils  and  Adenoids 
Pneumonia 
Observation 
Mastoiditis 
Rheumatism 

Total 


73 

2 

1 

1 

16 

20 


4 

1 

1 

3 

4 
2 
1 

16 


R.  HIGGINS, 

Matron. 


CONVALESCENT  TREATMENT 

Manchester  Education  Committee  has  continued  to  provide  frfj 
convalescent  treatment  for  children  in  need  of  it,  mainly  as  a  res 
of  a  previous  debilitating  illness  or  very  imsatisfactory  home  enviro; 
ment. 

The  majority  of  the  children  have  been  sent  to  two  Convalesc 
Homes — the  smaller  number  to  St.  Joseph’s  Convalescent  Horn! 
Freshfield.  By  far  the  greatest  number  have,  as  usual,  gone  to  the  D 
Garrett  Memorial  Home  Special  School  and  Convalescent  Hoin[ 
Conway,  which  is  owned  by  the  Health  Department  of  the  Corporatio 
During  the  greater  part  of  the  year,  the  administrative  and  cleriq 
arrangements  for  the  admission  of  children  to  the  latter  establishme 
were  carried  out  in  the  Health  Department. 

Similarly,  medical  examinations,  both  for  ascertainment  purposes  a]| 
to  decide  immediate  priority  of  admission  and  to  eliminate  cases 
infectious  or  contagious  disease,  were  undertaken  there.  In  Novembl 
with  the  approval  of  the  Health  and  Education  Committees,  the  a| 
ministrative  arrangements  for  admission  of  children  were  transferr 
from  the  Health  Department  to  the  Medical  Department  here, 
is  anticipated  that  the  Senior  Clerk  in  charge  (who  was  temporar 
seconded)  together  with  the  establishment  post,  will  also  be  transferrl 
from  the  Health  Department  to  the  Education  Committee’s  staff.  2 
the  necessary  medical  examinations  were  from  that  date  conducted  oi 
by  Assistant  School  Medical  Officers,  who  likewise  examined 
majority  of  the  children  who  were  referred  for  convalescent  treatnK 
through  the  agency  of  the  Invalid  Children’s  Aid  Association.  Dur: 
the  year  the  total  number  of  children  provided  with  convalesc 
treatment  by  the  Committee  was  675,  of  these  528  were  admit 
through  the  Committee’s  arrangement  and  the  remainder  by 
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Association  referred  to.  During  the  year,  the  Dt.  Garrett’s  Home 
accepted  358  new  cases  which  compares  with  356  the  previous  year. 
Again,  however,  the  rate  of  admission  was  restricted  on  a  number  of 
[occasions  owing  to  either  a  shortage  of  staff  or  to  small  outbreaks  of 
]  infectious  diseases.  The  recommendations  for  convalescent  treatment 
Istill  come  to  the  School  Health  Service  from  many  hospitals,  private 
Ipractitioners,  the  Tuberculosis  Offices  and  from  the  Child  Welfare 
)epartment. 

The  following  tables  show  the  numbers  of  children  dealt  with 
luring  the  year  through  the  Committee’s  arrangements  : — 


TABLES 

Number  of  children  admitted,  January  1st  to  December 

31st,  1948  . 

Number  of  children  discharged,  January  1st  to  Decern 
ber  31st,  1948 
Number  remaining  in  Convalescent  Homes  on  Decern 
ber  31st,  1948 


Admissions  : 
Quarter 
March 
June 

September 

December 


166 

128 

110 

124 


528 

573 

93 


528 


Discharges  : 
March 
June 

September 

December 


149 

190 

110 

124 


573 


Summary  of  Admissions 

Dr.  Garrett  Memorial  Home,  Conway  .  .  .  .  358 

Children’s  Convalescent  Home,  West  Kirby  .  .  11 

Royal  Alexandra  Hospital,  Rhyl  .  .  .  .  19 

St.  Joseph’s  Convalescent  Home,  Freshfleld  ..  131 

Great  Hucklow  Convalescent  Home,  Great 

Hucklow  . .  . .  . .  . .  . .  5 

llkley  Convalescent  Home,  Ilkley  .  .  .  .  4 

Total  . .  . .  . .  528 


Y  OF  Discharges  : 

Dr.  Garrett  Memorial  Home,  Conway  .  . 
Children’s  Convalescent  Home,  West  Kirby 
Royal  Alexandra  Hospital,  Rhyl 
St.  Joseph’s  Convalescent  Home,  Freshfield 
llkley  Convalescent  Home,  Ilkley 
Great  Hucklow  Convalescent  Home,  Great 
Hucklow 


Total — 573 


To  home 

To  home 

On 

Improved 

fit 

Demand 

— 

335 

36 

— 

9 

4 

— 

27 

— 

2 

135 

4 

16 

2 

5 

515 

56 

In  1948,  for  various  reasons,  150  children’s  recommendations  were 
cancelled.  Particulars  of  these  are  as  follows  : — 

Cancelled  by  parents  . .  . .  .  .  . .  . .  54 

Cancelled  by  School  Medical  Officer  .  .  .  .  . .  20 

Parents  did  not  keep  appointment  . .  . .  . .  76 


150 


The  number  of  journeys,  detailed  below,  decreased  by  11  as  com-| 
pared  with  1947,  this  being  due  to  the  fact  that  the  West  Kirby  anc 
Rhyl  Authorities  have  not  been  able  to  give  us  any  vacancies  since 
August  and  September  respectively. 

Journeys  : 

Dr.  Qarrett  Memorial  Other  Convalescent 


Quarter 


March 

June 

September 

December 


Home,  Conway 
6 
7 
6 
6 


Homes 

11 

14 

9 

5 


25 


39 


Total — 64 

Incidence  of  Infectious  Fevers  : 

Dr.  Qarrett  Memorial  Home,  Conway 
Mumps 
Rubella 
Scarlet  fever 
Whooping  cough 

Joseph’s  Convalescent  Home,  Freshfield 
Chicken  pox 
Measles 


2 

6 

1 

4 


St. 


In  1948,  £31  9s.  5d.  was  spent  by  the  Health  Committee  on  clothi 
for  children  proceeding  to  Convalescent  Homes,  as  compared  wi| 
£3  15s.  6^d.  in  1947.  Much  second-hand  clothing  was  given  by  til 
Manchester  and  Salford  Methodist  Mission  to  patients  who  had  if 
coupons.  The  Catholic  Needlework  Guild  also  supplied  clothing 
some  Catholic  patients  but  coupons  were  required  for  this  as  the  clotj 


mg  was  new. 

Owing  to  shortage  of  staff  at  the  Dr.  Garrett  Memorial  Honl 
Conway,  between  March  and  October  the  number  of  admissions  w| 
reduced  from  22  to  14  per  fortnight. 

During  1948,  528  children  received  convalescent  treatment 
compared  with  586  children  in  1947,  showing  a  decrease  of  58  childrJ 
This  decrease  is  due  to  the  fact  that  the  West  Kirby  and  Rhyl  Authcj 
ties  were  unable  to  give  us  any  vacancies  during  the  last  few  months! 

The  discharges  for  1948  showed  573  children  as  compared  with  f| 
children  in  1947. 

The  number  of  recommendations  for  convalescent  treatml 
increased  considerably  during  1948  and  there  is  still  a  very  long  waitj 
list. 

The  Committee  has  approved  the  establishment  of  a  Convalescj 
Home  as  the  need  is  so  great,  and  a  careful  survey  for  suitable  premf 
continues  to  be  made. 
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HOSPITAL  TREATMENT 

Manchester  Education  Committee  continued  for  the  first  six  months 
f  the  year  to  pay  for  the  treatment  of  pupils  from  maintained  schools 
ho  were  admitted  to  Booth  Hall  Hospital.  The  records  of  children 
imitted  each  day  were  scrutinised  before  financial  responsibility  was 
xepted.  On  5th  July,  the  cost  became  chargeable  to  the  Regional 
ospitals  Board,  but  up  to  date,  of  the  1,459  cases  admitted,  653  were 
id  for  by  the  Committee. 

The  types  of  cases  covered  were  given  in  the  table  in  last  year’s 
eport  which  includes  surgical  and  medical  conditions  of  all  kinds. 

TUBERCULOSIS 
I  The  close  co-operation  between  the  Senior  Tuberculosis  Officer  and 
^e  School  Health  Service  has  been  maintained.  Any  cases  of  tuber- 
lar  infection  are  reported  to  the  Senior  Tuberculosis  Officer  for  his 
Irther  investigation.  Most  of  the  children  are  referred  for  diagnostic 
Vposes,  i.e.  for  X-rays  and  skin  tests  and  for  the  opinion  of  the 
Insultants.  From  time  to  time  during  school  inspections,  or  at 
lies.  Medical  Officers  find  an  ailing  child  in  whose  case  it  is  con- 
lered  advisable  that  tuberculosis  should  be  excluded. 

(During  1948,  the  number  of  children  between  the  ages  of  five  and 
1  who  were  examined  by  the  Tuberculosis  Officers  was  768.  It  should 
1  noted  that  the  figures  of  children  in  the  age  range  two  to  15  years,  are 
It  readily  available  since  the  records  department  keeps  these  in  five 
ir  age  groups.  The  number  of  children  in  the  former  age  range 
jtified  as  suffering  from  Tuberculosis  in  any  form  was  137.  This 
3WS  an  appreciable  increase  over  the  figures  for  last  year,  but  its 
lificance  is  difficult  to  assess  at  the  present  time. 

INFECTIOUS  DISEASES 

lere  is  a  scheme  whereby  a  medical  officer  visits  schools  where  the 
iber  of  cases  of  infectious  disease  suggests  a  missed  case,  for 
iple  measles,  whooping  cough,  or  chicken-pox.  Likewise  where 
bhtheria  or  scarlet  fever  is  reported  in  a  class  with  regularity  or  where 
^re  are  more  than  two  cases  in  one  week,  an  investigation  is  made. 
Principal  teachers  make  a  weekly  report  of  all  new  cases  reported  to 
(m  and  at  the  same  time  show  the  number  of  children  who  are  absent 
to  an  attack  of  these  diseases  in  previous  weeks.  The  returns  are 
tinised  each  Monday  morning  and  the  Medical  Officer  visits  schools 
ere  it  is  considered  advisable.  In  the  event  of  an  emergency  arising 
ig  the  week  a  medical  officer  is  detailed  from  the  routine  work  and 
pecial  visit  is  paid  to  the  school,  or  schools,  concerned. 

lere  were  no  instances  of  infectious  disease  in  an  epidemic  form 
lorted  from  any  of  the  schools  during  the  past  year. 

[he  number  of  visits  paid  by  Medical  Officers  to  schools  was  25 
the  number  of  inspections  of  children  was  3,935.  The  following 
(res  show  the  number  of  cases  found  in  schools  or  clinics. 

Measles  .  .  .  ..  . .  . .  . .  2,800 


Whooping  cough 
Scarlet  fever 
Diphtheria 
Chicken  pox 


1,220 

878 

85 

2,136 


IMMUNISATION 


The  arrangements  for  the  immunising  of  school  children  agains 
diphtheria  were  continued  as  in  previous  years  and  202  children  wer 
treated  at  School  Clinics. 

I 

MATERNITY  AND  CHILD  WELFARE  CASES 

In  accordance  with  previous  practice,  the  Maternity  and  Chil 
Welfare  Clinics  referred  children,  who  are  under  school  age,  to  tl 
School  Clinics  for  certain  forms  of  treatment.  The  number  of  cas< 
dealt  with  during  the  year  was  165,  the  majority  being  children  wil 
defective  vision  and  ear  disease. 


MOBILE  SHOWER  UNIT 

The  scheme  for  providing  warm  showers  to  children  in  certa 
schools  has  been  continued  throughout  the  year,  with  the  exception 
a  number  of  stoppages  due  to  extremely  cold  days,  defects  in  mec 
anism,  and  illness  amongst  the  staff.  Resignations  of  staff  occasiona 
interfered  with  the  work  from  time  to  time.  Different  schools  wi 
selected  in  areas  where  the  children  live  in  houses  generally  witho| 
baths,  and,  in  many  cases,  without  even  installations  for  heating  wati 
Each  school  is  visited  once  a  fortnight.  The  temporary  cubicles  whi' 
are  erected  in  the  schoolyard  enable  16  children  to  have  a  warm  sho 
simultaneously,  two  children  being  accommodated  in  each  cubic] 
Each  child  has  a  sterilised  brush  and  a  piece  of  soap.  Girls  are  provi 
with  suitable  head  covering  to  prevent  their  hair  becoming  wet. 
children  become  used  to  these  warm  showers  out-of-doors,  and  the] 
is  little  reluctance  to  take  them  in  colder  weather. 

The  number  of  attendances  for  showers  during  the  year  was  19,88 
of  this  total,  9,738  were  by  boys,  and  10,150  by  girls. 

Applications  for  the  visit  of  the  Shower  Unit  to  other  schools  h 
been  received,  but  it  is  considered  inadvisable  to  lengthen  the  peri] 
between  the  visits  to  a  school,  where  the  need  is  greater,  to  more  tl 
two  weeks. 

VISIT  OF  DELICATE  CHILDREN  TO  SWITZERLAND! 

In  the  early  part  of  the  year  an  invitation  was  received  from  the 
Cross  Society  of  Switzerland  through  the  Ministry  of  Health  to  se| 
180  delicate  Manchester  children  to  Switzerland  for  a  stay  of  th| 
months.  The  Swiss  Red  Cross  were  to  act  as  host,  and  as  far  as  possij 
the  children  were  billeted  in  private  homes.  The  arrangements  invobj 
a  considerable  amount  of  work,  but  the  results  fully  justified  the  effc 
expended,  and  the  thanks  of  the  Education  Committee,  parents 
children,  are  extended  to  the  members  of  the  Swiss  Red  Cross  SociJ 
for  the  care  and  supervision  of  the  children  whilst  they  were  residj 
in  Switzerland. 

As  a  preliminary,  the  lists  of  names  of  children  who  were  in 
schools  for  delicate  children  were  taken  as  a  basis.  School  Null 
visited  the  homes  and  explained  the  scheme  to  the  parents  and  asl 
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r  their  consent  if  the  child  was  found  to  be  suitable.  Suitability 
sant  that  a  child  had  to  be  free  from  skin  disease,  ear  disease,  and 
berculosis,  not  extensively  crippled  nor  a  problem  child,  and  be 
tween  the  ages  8 — 11  years.  The  numbers  were  equally  divided 
tween  boys  and  girls. 

All  the  children,  whose  parents  accepted  the  invitation,  were  then 
xlically  examined.  Afterwards,  those  who  were  not  immunised 
linst  diphtheria  were  innoculated  and  all  were  subjected  to  the 
antoux  skin  test  to  ascertain  if  there  was  any  tubercular  tendency.  In 
dition,  all  children  were  subjected  to  a  test  to  ascertain  the  haemo- 
)bin  content  of  the  blood,  as  the  Swiss  Medical  Authorities  required 
s  information. 

When  all  this  work  had  been  completed,  a  Swiss  lady  doctor, 
'ether  with  the  Chief  Assistant  School  Medical  Officer  inspected  all 
;  children  and  made  the  final  selection.  A  few  days  before  departure 
the  children  were  swabbed,  both  nose  and  throat,  in  order  to  make 
e  that  none  were  diphtheria  carriers.  On  the  Sunday  morning 
ceding  the  departure  from  Manchester  on  the  Monday,  all  the 
ected  children  were  inspected  for  general  cleanliness  of  head  and 
iy  and  for  the  presence  of  skin  and  eye  disease.  Unfortunately,  two 
I  Idren  were  found  to  be  suffering  from  scabies  and  could  not  travel. 

I  children  left  Manchester  in  charge  of  teachers  and  accompanied 
i  nurses  and  a  Medical  Officer.  They  spent  a  night  in  London, 
arrangements  made  by  the  Ministry  of  Education  and  after 
ng  Dover,  two  of  the  nurses  returned.  The  other  three  and  the 
al  Officer  accompanied  the  children  to  Switzerland,  where  the 
Red  Cross  officials  took  over  complete  responsibility.  With 
cception,  all  the  children  stayed  the  full  period,  and  in  several 
ces  children  stayed  for  a  further  period  by  arrangement  between 
rents  and  the  children’s  hosts. 

the  return  journey,  the  Medical  Officer  and  nurses  met  the  children 
ais,  and  from  there  took  over  the  care  of  the  children  to  Man- 

r. 

ly  of  the  younger  children  had  almost  forgotten  how  to  speak 
nother  tongue,  having  become  quite  used  to  the  German  language, 
re  is  no  doubt  that  they  benefited  both  physically  and  educa- 
[y.  Soon  after  an'ival  at  home  all  were  re-examined  and,  with 
;w  exceptions,  showed  improvement  in  health  and  appearance,  as 
s  a  substantial  gain  in  w^eight. 

umber  of  children  who  were  not  accepted  by  the  Swiss  Authori- 
ogether  with  those  who  were  found  unsuitable  by  the  Corn¬ 
’s  medical  staff,  were  given  a  two  weeks’  holiday  by  the  sea  in 
Wales. 

MISCELLANEOUS  MEDICAL  EXAMINATIONS 
lL  Medical  Examinations 

use  of  Assistant  School  Medical  Officers  to  carry  out  medical 
nations  apart  from  strictly  school  work  continues  to  absorb  a 
nount  of  Medical  Officers’  time.  The  following  small  table  shows 


the  examinations  undertaken  of  various  officials,  teachers,  and  intendin] 
teachers,  etc.  : — 

Newly  appointed  teachers 

Students  leaving  the  College  of  Domestic  Economy  . . 

Teachers  who  have  been  absent  due  to  prolonged  illness 
Scholarship  students 
Nursery  assistants 
School  Canteen  staffs 
New  appointments  (other  than  teachers) 

Disabled  persons  (receiving  further  treatment) 


504 

54 

91 

56 

37 

38 
85 
48 


Total 


913 


It  is  well  to  remember,  however,  that  in  many  of  these  cases  til 
initial  examination  does  not  complete  the  case,  and  frequent  r| 
inspections  may  be  required. 


Employment  of  Children 

Every  Saturday  morning,  an  Assistant  School  Medical  OfficJ 
examines  children  whose  parents  want  them  to  be  gainfully  empioya 
out  of  school  hours  in  accordance  with  the  Ministry’s  Regulations, 
a  child  is  fit  and  free  from  defects,  a  certificate  is  granted  ;  if  a  defect! 
found,  a  probationary  certificate  is  issued,  instructions  are  given  col 
cerning  treatment,  and  a  re-examination  arranged.  Failure  to  obtaj 
treatment  or  to  attend  later,  results  in  the  cancellation  of  the  certificaf 

In  1948,  only  one  child  was  found  totally  unfit,  but  some  200  defeq 
requiring  treatment  were  discovered.  The  commonest  defects  we 
diseases  of  the  skin  or  ears,  and  uncorrected  defective  vision. 

The  numbers  dealt  with  are  as  follows  : — 


Number  of  children  examined  for  delivery  of  news¬ 
papers  . .  .  .  .  .  .  .  .  .  .  .  1,293 

Number  of  children  examined  to  participate  in 

entertainment  . .  .  .  .  .  .  .  .  .  124 

Total  number  examined  . .  .  .  .  .  .  .  1,417 


Emergency  Recruitment  and  Training  of  Teachers  Scheme 


The  Department  has  continued,  as  far  as  possible,  during  the  yearl 
assist  the  Ministry  of  Education  in  the  Emergency  Recruitment  al 
Training  of  Teachers  Scheme  by  examining  candidates,  who  wJ 
considered  after  interview  as  likely  to  be  suitable  for  training.  TJ 
assistance  was  given  so  long  as  medical  staff  was  available,  but  resi 
nations  of  Assistant  School  Medical  Officers  did,  eventually,  makef 
necessary  to  ask  the  Tlinistry  to  agree  to  the  appointment  of  a  Medil 
Officer  to  undertake  these  duties  for  them.  The  services  of  a  medil 
practitioner  were  obtained  towards  the  end  of  the  year,  and  accci 
modation  at  the  Central  Clinic  in  Deansgate  was  set  apart  for  his  usj 
The  number  of  candidates  examined  by  members  of  the  Schif 
Health  Service  during  the  time  available  was  279. 


MEDICAL  EDUCATION 
Diploma  of  Public  Health 

The  clinical  facilities  of  the  School  Health  Service  were  available! 
before  during  the  early  part  of  the  year,  for  students  taking  the  Diplcl 
in  Public  Health  at  Manchester  University.  They  were  able  to  obt| 
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a  complete  overall  picture  of  the  work  and  aims  of  the  Service,  and  to 
see  the  Committee’s  provision  in  the  form  of  day  and  residential  special 
schools  for  children  suffering  from  disabilities  of  mind  and  body. 

Health  Visitors  Certificate  Course 
The  nurses  attending  this  course,  which  is  arranged  by  the  Health 
Department  in  co-operation  with  the  Manchester  School  of  Technology, 
spent,  as  hitherto,  one  month  in  the  Department  for  practical  training 
in  the  work  of  a  School  Nurse.  They  were  given  instruction,  and  visits 
of  observation  to  all  branches  of  the  work  in  which  the  School  Health 
Service  is  concerned.  Full  particulars  of  the  arrangements  made  on 
their  behalf  are  given  in  the  report  for  1947- 

Psychiatric  Social  Workers 

Similarly,  practical  training  in  Child  Guidance  work  was  given, 
through  the  Child  Guidance  Clinic,  to  students  attending  the  course 
for  Psychiatric  Social  Workers  arranged  by  the  University.  Towards 
the  end  of  the  year,  eight  students  attended  the  clinic  for  practical 
training,  an  increase  of  two  over  the  number  which  enrolled  in  October 
of  the  previous  year. 

[Psychiatrists 

i  The  clinic  has  continued  to  be  a  training  centre  for  Psychiatric 
Fellows  gaining  experience  in  Child  Guidance  methods.  One  doctor 
was  undergoing  training  there,  and  increased  by  one  the  number  of 
diagnostic  sessions  undertaken  by  a  psychiatrist  in  the  clinic. 

IPsychologists 

I  The  Manchester  Child  Guidance  Clinic  has  commenced  during  the 
[year  as  a  training  school  in  Child  Guidance  work  for  Educational 
[Psychologists,  also.  One  such  student,  holding  the  Diploma,  has 
Lttended  the  clinic,  having  been  referred  from  the  National  Association 
lor  Mental  Welfare. 

■Miscellaneous 

I  A  number  of  the  School  Health  Service  staff  have  given  during  the 
I/ear  several  lectures  to  odd  groups  of  students.  One  Assistant  Medical 
■Officer  has  been  mainly  responsible  for  the  lectures  on  medical  subjects 
In  the  training  course  for  Nursery  Assistants  and  Wardens,  and  another 
lias  given  lectures  on  Anatomy  and  Physiology  to  school  girls  taking 
rirst-Aid  classes,  and  so  on. 

I  THE  SCHOOL  MEALS  SERVICE 

I  The  following  is  a  copy  of  the  report  of  the  School  Meals  Service 
lor  the  academic  year  1947-1948. 

|1)  Size  OF  the  Service 

I  The  total  number  of  meals  served  during  the  year  was  8,478,892, 
In  increase  of  539,746  over  the  figure  for  1946-1947.  A  return  made 
In  the  23rd  March,  1948,  showed  that  43  T  per  cent,  of  the  children  in 
Irtendance  at  school  on  that  day  had  meals  as  compared  with  44 ’4  per 
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cent,  on  a  similar  day  in  the  previous  year.  A  summary  of  the  return 
is  given  in  Appendix  I,  and  in  Appendix  II  there  is  shown  the  daily 
number  of  meals  served  each  year  during  the  period  1938  to  1948. 

(2)  Units  of  the  Service  in  Operation 

At  the  end  of  the  year  there  were  in  operation  28  self-contained 
canteens  (combined  kitchens  and  dining-rooms)  and  199  canteens  for 
dining  only.  The  meals  for  the  latter  were  prepared  in  18  central 
kitchens.  In  addition,  a  relatively  small  number  of  children  were 
provided  with  dinners  in  three  restaurants  by  arrangement  with  the 
proprietors. 

(3)  Food 

There  was  no  substantial  alteration  during  the  year  in  the  allowances 
of  basic  foodstuffs  under  rationing  regulations,  with  the  exception  that 
potatoes  were  rationed  for  part  of  the  year.  The  allowance  of  potatoes 
was  half  a  pound  per  meal  served,  and  by  suitable  alterations  to  the 
menu,  including  larger  helpings  of  other  vegetables  and  the  addition 
of  such  things  as  dumplings,  the  food  value  of  the  meals  was  main¬ 
tained.  The  supply  of  “  points  ”  goods  was  smaller  than  last  year  and 
less  vanety  was  available.  In  spite  of  restrictions  on  food  supplies 
generally,  the  rather  favourable  allowances  under  rationing  accorded 
to  the  School  Meals  Service  made  possible  the  serving  of  varied  and 
appetising  dishes.  In  December,  1947,  the  Committee  decided  to 
revert  to  the  pre-war  practice  of  inviting  tenders  for  supplies  of  food¬ 
stuffs.  The  change  could  not  be  made  immediately  because  the  Ministry 
of  Food  regulations  at  that  time,  and  since  relaxed,  did  not  permit  the 
Committee  to  change  its  suppliers  of  many  of  the  foodstuffs  used  in 
the  largest  quantity. 

(4)  Development  of  the  Service 

Facilities  were  provided  during  the  year  for  about  3,700  additional 
children  to  have  school  dinners.  Twenty  new  canteens  were  established, 
three  of  them  being  self-contained  canteens  in  prefabricated  buildings  j 
erected  and  equipped  by  the  Ministry  of  Works.  The  remaining  17 
were  adapted  rooms  in  school  buildings  and  will,  in  accordance  with  the  j 
Committee’s  policy,  be  replaced  ultimately  by  new  buildings.  Par¬ 
ticulars  of  the  new  canteens  are  given  in  Appendix  III.  The  rate  of 
expansion  of  the  Service  during  the  year  was,  however,  less  than  that 
achieved  in  previous  years  for  a  variety  of  reasons.  The  general 
restrictions  on  new  buildings  militated  against  improvement  in  the  rate 
of  completion  of  new  canteen  buildings.  The  pressure  on  school 
accommodation,  due  to  the  raising  of  the  school-leaving  age  and  the 
rise  in  the  birth  rate,  made  it  increasingly  difficult  to  find  vacant  rooms 
in  existing  schools  which  could  be  adapted  for  dining  purposes.  As 
the  Meals  Service  develops  there  remain  fewer  cases  in  which  new 
canteen  buildings  can  be  fitted  into  existing  school  sites,  with  the  result 
that  new  sites  have  to  be  sought  and,  when  found,  the  ensuing  negotn 
ations  for  purchase  take  time.  It  is  becoming  more  and  more  difficult! 
to  find  suitable  premises  which,  as  an  interim  measure,  can  be  rented! 


to  serve  as  dining  centres.  In  some  schools  the  position  is  arising  when 
the  reconversion  of  dining-rooms  to  classrooms  must  be  contemplated 
if  the  educational  work  of  the  schools  concerned  is  not  to  be  frustrated  • 


’5)  Limitation  of  Numbers  Using  Canteens 
In  a  number  of  schools  it  was  impossible  to  provide  meals  for  all  the 
children  who  wished  to  have  them,  and  it  was  found  necessary  to 
introduce  a  system  of  selecting  the  children  who  could  have  school 
dinners.  The  order  of  priority  adopted  was  : — 

(a)  Children  entitled  to  free  meals. 

(b)  Children  entitled  to  meals  on  part  payment. 

(c)  Children  whose  mothers  are  working  or  who  are  unable  to  provide  a  meal 
at  dinner-time  at  home  for  such  reasons  as  illness  or  physical  incapacity. 

(d)  Children  whose  homes  are  so  far  from  the  school  that,  having  regard  to  their 
age  and  the  transport  facilities  available,  it  is  impracticable  for  them  to  go 
home  for  dinner. 

(e)  Other  special  cases  at  the  discretion  of  the  Head  Teacher. 


’6)  Milk  in  Schools 

Over  90  per  cent,  of  the  children  in  attendance  at  school  have  been 
eceiving  milk  each  day  without  charge  to  the  parents.  The  daily 
iUantity  is  one-third  of  a  pint  for  each  child  who  desires  to  have  it, 
cept  in  special  schools  for  delicate  children,  where  the  allowance  is 
o-thirds  of  a  pint  each  day.  The  milk  is  delivered  in  one-third  pint 
ottles  and  drinkine  straws  are  freely  available.  Complaints  about 
irty  bottles  or  the  quality  of  the  milk  have  been  few.  Appendix  IV 
|hows  the  number  of  children  who  had  milk  as  revealed  by  the  period  i- 
al  returns. 

1)  Income  Scale  for  Free  Meals 

The  income  scale  for  assessing  applications  for  free  dinners  or  for 
inners  on  part-time  payment  was  revised  in  conformity  with  recom¬ 
mendations  made  by  the  Association  Education  Authorities  in  Lan- 
ishire. 

3)  Changes  in  the  Grant  System 
The  year  saw  the  introduction  of  the  unit  cost  system  of  calculating 
povernmert  grant  in  respect  of  school  dinners.  Under  this  system  the 
ithorised  cost  of  food  for  one  dinner  is  fixed  by  the  Minister  and, 
rovided  the  Authority^’s  expenditure  on  food  is  not  more  than  the 
ithorised  cost  of  food  for  one  dinner  (the  unit  cost)  multiplied  by  the 
amber  of  dinners  served.  Government  grant  is  paid  at  the  rate  of  100 
pr  cent,  on  the  net  expenditure.  The  authorised  cost  of  overheads  for 
me  dinner  is  also  fixed  by  the  Minister  and,  provided  the  expenditure 
I  not  more  than  the  authorised  cost  of  overheads  for  one  dinner  (the 
[lit  cost)  multiplied  by  the  number  of  dinners  served.  Government 
mt  is  paid  at  the  rate  of  100  per  cent,  on  net  expenditure.  If,  however, 
|e  expenditure  on  either  food  or  overheads  is  greater  than  the  limits 
[Iculated  as  above,  the  amount  of  the  excess  does  not  attract  any 
mvernment  grant. 

|The  Ministry  notified  a  provisional  unit  cost  for  food  at  5-75d.  and, 
at  figure  being  finally  confirmed,  the  expenditure  on  food  was  kept 
min  the  limit  set  and  attracted  grant  at  100  per  cent.  In  regard  to 
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overheads  the  Ministry  first  notified  a  provisional  unit  cost  figure  of 
5-75d.  It  was  clear  that  the  expenditure  on  the  overheads  was  running 
at  a  higher  rate  than  the  figure  suggested  by  the  Ministry,  and  the 
position  became  a  matter  of  some  concern  to  the  Committee  and 
received  very  careful  attention.  Analysis  of  the  costing  figures  and 
consultations  with  representatives  of  the  Ministry  elicited  the  fact  that 
in  the  Ministry’s  opinion  the  high  rate  of  expenditure  on  overheads  was 
due  mainly  to  the  cost  of  salaries  and  wages.  Some  reductions  o" 
staff  were  made  and  economies  were  achieved  during  the  school 
holiday  periods  by  reducing  the  hours  which  the  staff  were  required 
to  be  in  attendance.  Negotiations  with  the  Ministry  continued,  and 
in  the  end  the  unit  cost  figure  was  fixed  at  6-65d.  and,  subject  to  any 
observations  of  the  District  Auditor,  the  expenditure  on  overheads  has 
been  brought  within  this  figure  and  will  attract  grant  at  the  rate  of  100 
per  cent. 


(9)  Conclusion 

During  the  course  of  the  year  it  became  apparent  that  the  School 
Meals  Service,  having  passed  through  a  phase  of  rapid  and  substantial 
expansion,  had  reached  a  stage  when  the  progress  made  needed  to  be 
consolidated  and  some  degree  of  reorganisation  was  desirable.  The 
newly  introduced  unit  cost  system  required  a  detailed  revision  and 
strengthening  of  the  costing  arrangements,  consultations  had  been 
started  with  Trade  Union  representatives  on  the  question  of  staffing 
canteens  and  the  Committee’s  policy  to  secure  competitive  quotations 
for  all  foodstuffs  needed  to  be  implemented  as  Ministry  of  Food  regu¬ 
lations  permitted.  As  the  report  is  written  some  time  after  the  close 
of  the  year  to  which  it  refers,  it  can  be  reported  that  some  progress  has 
been  made  in  carrying  out  the  necessary  reorganisation. 


J.  K. 


ELLIOT, 

Deputy  Chief  Education  Officer. 


APPENDIX  I 

Units  of  the  Service  in  Operation  and  the  Number  of  Meals  ServecJ 
to  Pupils,  23rd  March,  1948. 

Number  of  Meals  Served  on  March  2jrd, 


Designation 


Self-Contained  Canteens 
Primary  Schools 
Secondary  Schools  . . 
Special  Schools 
Nursery  Schools 
Canteens  for  Dining  Oni 
Primary  Schools 
Secondary  Schools  .  . 
Special  Schools 
Canteen  Centres 
Outside  Caterers 


Total 


lumber  of 

1948 

Units 

Free 

Fart 

Full 

Totals 

Payment 

Payment 

6 

119 

27 

1,037 

1,183 

17 

275 

35 

4,577 

4,887 

2 

32 

3 

243 

278 

3 

10 

2 

184 

196 

^  : 

140 

2,619 

679 

15,155 

18,453 

19 

358 

72 

2,038 

2,468 

5 

82 

_ 

290 

372 

35 

2,405 

672 

5,588 

8,665 

3 

88 

15 

282 

385 

230 

5,988 

1,505 

29,394 

36,887 

I 
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APPENDIX  II 


aily  Number  of  Meals  Supplied  Showing  Meals  Supplied  Free  and 

For  Payment. 

The  Yearly  Totals  are  also  given. 
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Meals  served  in 
Secondary  Schools 
are  not  included  in 
the  years  1938/39 
and  1939/40. 


1938  1939  1940  1941  1942  1943  1944  1945  1946  1945 
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KEY  TO  SHADING  : 


FREE  PAYMENT 
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APPENDIX  III 

New  Canteens  Provided  During  the  Year  1947-1948 


No.  of  Meals 
Capacity 


Princess  Road  Boys  and  Girls  .  .  .  .  .  .  .  .  276 

St.  James’  Nursery,  Collyhurst  .  .  .  .  . .  .  .  84 

Collyhurst  Nursery  .  .  .  .  . .  .  .  .  .  48 

*Benchill  .  .  .  .  .  .  .  .  .  .  . .  600 

St.  Alban’s  R.C.  Infants  .  .  .  .  .  .  .  .  . .  66 

St.  Alban’s  R.C.  Mixed  .  .  .  .  .  .  .  .  .  .  66 

Heaton  Park  Temporary  . .  .  .  . .  .  .  80 

Spurley  Hey  .  .  .  .  . .  .  .  . .  .  .  200 

Thomas  St.  Infants  .  .  .  .  .  .  . .  .  .  170 

Atherton  St.  Day  Continuation  .  .  . .  .  .  120 

Chester  St.  Infants  .  .  .  .  .  .  .  .  . .  138 

*Abbey  Hey  .  .  .  .  . .  .  .  .  .  .  .  280 

Victoria  Avenue  Junior  Mixed  .  .  .  .  .  .  .  .  268 

Chester  St.  Mixed  .  .  . .  .  .  .  .  . .  108 

Mansfield  St.  Junior  Mixed  .  .  . .  .  .  . .  132 

Crab  Lane  (Zion  Institute)  .  .  .  .  .  .  .  .  144 

*Crosslee  .  .  . .  .  .  . .  .  .  .  .  600 

Nelson  St.  Infants  . .  .  .  . .  .  .  .  .  120 

Southall  St.  Nursery  .  .  .  .  .  .  .  .  .  .  36 

Nelson  St.  Mixed  .  .  .  .  .  .  .  .  .  .  — 


With  the  exception  of  the  schools  marked  *  these  are  interim  arrange 
ments  which  will  ultimately  be  replaced  by  new  self-contained  canteens 


APPENDIX  IV 
School  Milk 


Number  of  children  taking  milk 

Percentages  of  children  on  rolls  in  average 
attendance  taking  milk 


February, 

October, 

February, 

1947 

1947 

1948 

71,216 

80,114 

78,920 

91-4 

93-6 

92-2 
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EPORT  OF  THE  ORGANISER  OF  PHYSICAL  EDUCATION 
FOR  THE  YEAR  ENDED  31st  DECEMBER,  1948 


CONTENTS 

1.  Introductory. 

2.  Gymnasia. 

3.  Equipment. 

4.  Teachers’  Course. 

5.  Swimming  and  Life  Saving. 

6.  Games  and  Playing  Fields. 
Demonstrations  in  the  Parks. 

B.  Gynmastic  Clubs, 
p.  Physical  Education  Rally, 
p.  Play  Leaders  in  the  Parks. 

1.  Teachers  Physical  Training  Association. 


fTRODUCTORY 

The  year  1948  proved  to  be  one  of  steady  reconstruction.  School 
[partments  are  becoming  stabilised  and,  therefore,  the  work  in  the 
perent  departments  shows  steady  development.  It  was  possible  to 
bid  more  teachers’  courses  from  which  we  get  a  keen  set  of  good 
Bchers,  who  greatly  influence  the  standard  of  work  in  the  schools  in 
rich  they  teach.  Moreover  supplies  of  equipment  improved  and  this 
I  itself  enlarges  the  scope  of  the  work.  Plans  have  gone  forward  for 
E  erection  of  new  gymnasia  and  work  is  about  to  begin  on  the  adap¬ 
tion  of  school  halls  as  temporary  gynmasia.  Some  improvement  in 
lilities  for  swimming  was  made  and  transport  was  increased.  The 
lys’  activities  have  been  extended  to  include  boxing. 

■The  teachers  in  Manchester  schools  are  enthusiastic  workers  for  the 
lysical  welfare  of  the  children.  They  give  hours  of  voluntary  work 
lering  for  out-of-school  activities  in  athletics,  games  and  swimming. 
I  make  full  use  of  this  great  effort  it  is  essential  that  Manchester 
l)uld  provide  a  central  space  and  building  to  house  large  gymnasia, 
Icks  and  equipment  for  athletics  both  indoor  and  outdoor,  and  a 
»es  field  large  enough  to  cater  for  our  city  games  for  both  boys  and 
As. 

^NASIA 

It  is  essential,  to  cope  with  the  work  required  in  secondary  schools, 
y  equipped  gymnasia  should  be  provided.  Plans  have  gone  forward 
A  the  erection  of  three  such  buildings. 

Jpecial  attention  is  drawn  to  the  fact  in  the  year  under  review  it  was 
4  possible  to  re-erect  the  blitzed  gymnasium  at  Burnage  High  School 
flBoys. 

^so,  the  School  of  Art  has  no  facilities  whatever  for  physical 
clcation  of  any  kind.  There  is  an  urgent  need  here  for  consideration 
4he  means  by  which  students  in  this  school  should  have  physical 
4:cise. 
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Meantime  it  has  been  found  expedient  to  utilise  school  halls  that 
with  some  alteration  can  be  equipped  with  gymnastic  apparatus. 
Four  schools  for  which  plans  have  been  prepared  are  : — 

1.  Cheetham  Secondary  Modern  Mixed  School. 

2.  Johnson  Street  Secondary  Modern  Girls’  School. 

3.  South  Hulme  Secondary  Modern  Girls’  School. 

4.  Birley  Street  Senior  Girls’  School. 

In  the  equipment  of  these  school  halls,  it  should  be  the  aim  to  make 
conditions  as  nearly  ideal  as  possible.  To  do  this,  wherever  possible, 
further  accommodation  should  be  made  for  changino  rooms  especially 
fitted  with  showers,  and  storage  space.  In  many  schools  this  would  be 
possible  with  only  slight  structural  alteration  and  the  provision  of 
showering  equipment  should  give  inestimable  benefit  to  the  children  in 
improved  health  in  giving  purpose  to  the  necessity  for  special  clothing 
for  exercise  and  in  the  fact  that  they  return  to  the  classroom  in  a  clean 
and  fit  condition  for  school  work. 

In  the  Primary  Schools  the  development  hoped  for  has  not  been 
possible.  It  was  planned  to  extend  the  provision  of  the  “  Manchester: 
Primary  Gymnasia  ”  to  a  greater  number  of  schools  but  construction! 
of  the  apparatus  ceased  owing  to  the  withdrawal  of  the  timber  permit. 
It  is  hoped  that  it  might  be  possible  to  continue  construction  in  alu¬ 
minium.  Meantime,  every  effort  has  been  made  to  bridge  the  gi’lfl 
by  supplying  portable  apparatus. 

Nursery  and  Infants’  Schools  have  enlarged  the  scope  of  their  work! 
by  the  provision  of  simple  apparatus  to  extend  the  general  activity  work| 
taken  in  these  schools.  General  portable  apparatus  together  wil 
climbing  ropes  and  swings  have  been  provided.  In  two  schools  ex¬ 
perimental  apparatus  constructed  by  a  local  firm  has  been  supplied. 
Should  it  be  found  that  this  apparatus  proves  beneficial  to  the  work 
these  schools,  every  effort  will  be  made  to  extend  the  provision  to  othei 
schools,  as  supplies  permit. 

Equipment 

Every  effort  has  been  made  during  the  year  to  extend  the  supply  ol| 
special  clothing  for  physical  work.  During  this  year  we  have  supplie ' 
4,247  pairs  of  shorts  for  the  boys,  2,449  pairs  of  knickers  for  the  girl 
together  with  857  dresses. 

The  supply  of  plimsolls  for  loan  to  pupils  was  increased  to  18,34^ 
pairs. 

Last  year  the  supply  of  hygienic  storage  cabinets  to  schools  wa 
recommended  to  store  individual  clothing.  This  year  12  schools  hav<j 
been  equipped  and  as  supplies  become  available  further  schools  will  bij 
fitted. 

Teachers’  Courses 

During  the  year  six  teachers’  courses  were  arranged  covering  variot 
aspects  of  the  work.  These  were  attended  by  173  teachers,  mainl| 
newly  appointed  men  from  emergency  training  colleges  who  appeare<| 
to  need  further  guidance  in  school  work. 
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Much  benefit  was  gained  from  the  courses  and  several  of  the  men 
with  special  aptitude  are  being  encouraged  to  attend  further  courses 
to  extend  their  knowledge  of  the  subject.  In  this  way  it  is  hoped  to 
build  up  a  panel  of  teachers  suitable  for  specialisation  which  will 
relieve  the  present  staffing  problem. 

In  general  the  courses  consist  of  16  three  hour  sessions.  Below  is  a 
detailed  report  on  the  courses  held. 


Type  of 
Course 

General  Physical  Education 


Senior  Physical  Education 


Number  Number  of 


Time 

attending 

Sessions 

Hours 

January 

37 

12 

36 

April 

26 

12 

36 

June 

38 

12 

36 

June 

27 

12 

36 

September 

16 

12 

36 

October 

35 

12 

36 

Arising  out  of  the  teachers’  courses,  it  was  found  that  there  was  an 
urgent  need  for  guidance  in  the  secondary  school  work.  It  was 
decided  to  draw  up  a  pamphlet  dealing  with  the  preparatory  work 
leading  to  the  agilities  and  vaulting,  together  with  specimen  tables 
of  general  work.  This  has  been  completed  and  it  is  felt  that  it  would 
|be  advantageous  if  this  pamphlet  together  with  photographs  showing 
re  work  being  done  in  schools  in  the  various  activities  could  be 
printed  for  use  in  the  Manchester  schools. 

Swimming  and  Life  Saving 

The  number  of  children  taking  swimming  and  life-saving  instruction 
las  been  decidedly  increased  this  year.  This  was  partly  due  to  the 
provision  of  more  transport,  particularly  from  the  Wythenshawe  area 
inhere  there  is  still  no  accommodation  for  swimming.  The  reopening 
>f  the  Withington  Baths  has  made  a  definite  improvement  in  the  South 
lanchester  area.  Twelve  Corporation  baths  have  been  used  for  the 
Instruction  of  school  children  during  the  year.  The  need  for  the  re¬ 
opening  of  a  swimming  bath  in  the  Hulme  area  to  replace  the  blitzed 
saf  Street  Bath  is  urgent. 

The  Transport  Department  conveyed  3,560  children  by  bus  each 
/eek  to  and  from  the  baths  and  schools,  of  which  640  were  from 
Wythenshawe. 

The  policy  of  employing  specialist  swimming  teachers  in  all  the 
]>aths  continued  during  the  year  and  395,505  attendances  were  made 
It  the  baths  for  instruction,  besides  the  land  drill  instruction  which  was 
^ven  to  10,912  children. 

Two  of  the  teachers  visited  Styal  Cottage  Homes  on  three  nights  per 
^eek  during  the  summer  months,  where  the  swimming  bath  was  used 
roughout  the  season.  A  very  successful  Gala  was  held. 

The  following  table  shows  the  interesting  development  in  attendances 
luring  the  past  four  years.  The  increase  of  interest  will  undoubtedly 
low  itself  in  future  years  in  the  development  of  life  saving  and  ad- 
iced  swimming. 


1945 

194,024 


1946 

241,049 


1947 

285,347 


1948 

395,505 
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The  annual  swimming  tests  were  held  in  July,  when  the  following 
awards  were  gained  ; — 


Distance 

25  yards 

100  yards 

200  yards 

500  yards 

Medallion  of  Merit  . . 

.  . 

Boys 

2,377 

583 

666 

1,189 

54 

4.869 

25  yards 

50  yards 

100  yards 

200  yards 

Medallion  of  Merit 

Qirls 

1.214 

258 

268 

467 

29 

2,236 

Total  Awards  gained- 

-7,105 

The  Hxmdred  of  Salford  Life-Saving  Competition  was  held  at  the 
Bradford  Baths  in  November,  when  75  boys,  and  37  girls  took  part. 
For  the  first  time  in  the  history  of  the  competition  one  girls’  school, 
Johnson  Street  Senior  Girls’,  was  successful  in  gaining  all  six 
awarded  for  girls.  The  standard  of  swimming  was  high  and 
credit  on  the  good  work  being  done  by  the  swimming  teachers. 

Life-Saving  Awards  gained  are  as  follows 


medals 

reflects 


Elementary  Certificates  . . 
Intermediate  Certificates 
Bronze  Medallion 

Bar  to  Medallion 

Instructor’s  Certificate 

204 

209 

163 

30 

7 
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Games  and  Playing  Fields 

The  grounds  supervised  by  groundsmen  have  been  well  maintained  I 
but  we  are  still  handicapped  by  lack  of  suitable  equipment.  There  are 
a  number  of  fields  where  conditions  are  so  bad  that  games  coaching  is 
severely  curtailed  by  surface  difficulties.  The  Committee  has  sufficient 
land  to  warrant  the  use  of  a  set  of  triple  mowers  throughout  the  growing! 
season.  Examples  of  grounds  in  urgent  need  of  attention  can  be  seen! 
at  Spurley  Hey,  Old  Moat,  Moston  Fields,  Briscoe  Lane  and  Didsburyj 
Central  Schools.  The  unreliable  surface  condition  gives  little  scope! 
for  development  of  real  coaching,  because  there  is  always  present! 
the  need  for  protecting  oneself  from  injury  owing  to  unexpected! 
vagaries  of  a  ball  on  an  uneven  pitch.  The  laying  of  concrete! 
pitches  for  cricket  would  make  a  decided  improvement,  especially  onj 
the  “  crofts  ”  and  recreation  grounds  in  the  more  congested  areas. 

It  is  essential  to  keep  the  limited  playing  spaces  in  a  reasonable! 
condition  for  school  games,  so  that  some  limitation  should  be  placed| 
on  their  use  by  outside  bodies  to  prevent  the  surfaces  being  so  worr 
that  they  are  unable  to  recover. 
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There  is  an  urgent  need  for  two  large  new  playing  fields,  one  in  the 
north  and  one  in  the  south  of  the  City  in  the  region  of  Princess  Park¬ 
way,  where  Christie  Fields  were  not  available  during  the  year.  One 
piece  of  land  near  Sharston  Hall  is  at  present  vacant  and  may  be  acquired. 

The  need  for  changing  and  showering  accommodation  on  all  playing 
ields  is  stressed. 

The  loss  of  railings  round  our  playing  fields  prevents  the  main¬ 
tenance  of  good  conditions. 

During  the  year,  135  school  departments  visited  playing  fields, 
crofts  or  recreation  grounds.  Transport  was  provided  whert  necessary 
and  during  the  winter,  3,136  children  each  week  were  taken  for  games 
and  during  the  summer,  ^394  children. 

Schools  where  tennis  is  played  increased  from  seven  in  1947  to  14 
in  1948.  In  the  girls’  games  the  standard  of  play  in  the  teams  is  high 
wing  largely  to  die  voluntary  work  of  the  teachers  after  school  hours, 
ecause  accommodation  for  the  girls  is  often  very  limited.  Girls  need 
oncrete  pitches  for  Netball  and  many  of  the  school  playgrounds  are 
ot  large  enough  for  a  full-size  court.  In  schools  where  a  full-size  court 
an  be  found,  die  rest  of  the  playground  is  often  out  of  sight  on  another 
ide  of  the  school  building.  This  prevents  constant  supervision  of  all 
e  children  of  one  class  taking  games.  Most  of  the  girls’  schools 
oncentrate  on  Netball  and  Rounders,  but  a  few  are  attempting  Hockey 
n  the  limited  grounds  available.  Unfortunately,  most  of  the  grounds 
re  also  used  for  Football  and  few  grounds  have  more  than  one  pitch, 
o  that  only  a  limited  number  of  girls  can  be  accommodated.  The 
umber  of  teachers  capable  of  coaching  Hockey  is  also  limited. 

Where  playing  fields  are  a  long  way  from  the  school  site,  the  tendency 
to  include  dancing  at  the  expense  of  games  in  girL’  schools.  Distance 
om  the  school  is  also  a  material  factor  in  deciding  attendance  at 
jwimming  baths,  especially  during  the  winter,  when  bad  footwear  and 
e  difiiculties  of  wetness  make  dancing  preferable. 

The  number  of  uses  that  a  school  hall  has  to  be  put  to  under  present 
pnditions  is  severely  handicapping  the  girls’  work  particularly  in 
ancing.  This  is  noticeable  in  the  reduced  response  of  schools  in 
:ending  Schools’  Folk  Dance  Parties.  It  is  hoped  that  the  curtailment 
f  time  arising  from  the  use  of  halls  as  dining  rooms,  and  as  classrooms 
accommodate  extra  children,  will  soon  be  obviated. 

t)EM0NSTRAT10NS  IN  THE  PaRKS 

The  schools  that  have  been  able  to  arrange  regular  dancing  lessons 
articularly  Primary  Departments  and  Secondary  Modern  Schools  gave 
ccellent  demonstrations  of  massed  dancing  in  the  parks  during  the 
jmmer  months. 

These  demonstrations  were  held  as  follows  : — 

Number  of  School  Number  of  Children 
Park  Departments  taking  part 

Platt  Fields  . .  . .  . .  28  1,234 

Debdale  Park  ....  18  892 

I  The  boys  gave  demonstrations  of  Physical  Training  and  games  in 
Dggart  Hole  Clough  and  Wythenshawe  Park.  All  the  demonstrations 
ere  watched  and  appreciated  by  several  thousand  parents. 
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Thanks  are  due  to  the  teachers  and  assistant  organisers  for  their 
training  of  the  children,  and  to  the  Director  of  Parks  and  the  General 
Manager  of  the  City  Transport  Department  and  their  staffs,  for  the 


excellent  arrangements  made. 


Gymnastic  Clubs 

The  Gymnastic  Clubs,  which  were  started  in  the  early  years  of  the! 
war  period,  are  still  doing  excellent  work  and  great  credit  is  due  to 
those  teachers  who  have  so  willingly  given  their  spare  time  in  thej 
interests  of  this  valuable  work. 


Physical  Education  Rally 


The  Seventh  Annual  Rally  for  Girls  was  held  in  Manchester  TownI 
Hall  when  100  girls  between  the  ages  of  14-18  took  part.  Teacher  I 
members  of  the  Physical  Training  Association  took  charge  of  thej 
evening  and  Miss  Keeble  from  the  Central  Council  of  Physical  Re¬ 
creation  took  recreative  activities  with  the  girls.  The  Lord  Mayor  andj 
Lady  Mayoress  were  present. 


Play  Leaders  in  the  Parks — Summer  Holidays,  1948 
The  appointment  of  play  leaders  in  the  parks  during  the  summer! 
holiday  period  was  repeated  for  the  third  year,  and  again  proved  to| 
be  successful.  Apparatus  was  supplied  and  children  were  transported) 
to  Platt  Fields  and  Debdale  Park. 

During  the  holiday  period  8,569  children  were  transported  by  special 
buses  to  the  parks. 


Men  Teachers  Physical  Training  Association 


Report  b’v  Secretary  :  Mr.  E.  L.  Thomas 

The  P.T.A.  has  now  fairly  got  into  its  stride  again  after  the  lean  wai 
years  and  it  may  well  be  said  that  its  future  never  looked  brighter] 
Membership  this  year  has  reached  the  post-war  record  of  56,  but  the) 
true  criterion  is  the  number  of  active  members,  and  this  averages  ovei 
30  each  Friday  evening,  occasionally  making  the  Y.M.C.A.  gymnasiuir) 
uncomfortably  crowded  and  once  again  pointing  to  the  need  for  a  largt 
modern  central  gymmasium  in  the  City. 

The  official  season  commenced  on  24th  September,  1948,  and  endec 
on  8th  April,  1949,  but  at  the  request  of  the  members  the  season  W£ 
extended  to  Whit  making  in  all  29  meetings. 

Once  again  organisers  and  instructors  from  various  L.E.A.s  in  the 
north  of  England  on  invitation,  gave  us  the  benefit  of  their  wide  ex] 
perience,  and  assisted  our  own  organisers  on  eight  occasions.  Membenl 
in  this  way  become  acquainted  with  a  wide  variety  of  work  and  teachin} 
technique.  There  were  also  visits  to  and  from  the  Salford  P.T.A. 

A  pleasing  feature  is  the  larger  number  of  men  joining  from  th<) 
Emergency  Training  Colleges  and  the  classes  are  now  recognised  a| 
satisfying  the  L.E.A.  as  a  P.T.  course  for  their  probationary  period. 

This  year  too,  there  has  been  a  further  extension  of  the  SummeJ 
Programme,  embracing  Cricket,  Tennis,  Bowls  and  Swimming  fixtures 
as  well  as  showing  that  Manchester  P.T.  teachers  practice  what  the’) 
teach  ;  there  is  also  little  doubt  of  the  value  of  these  activities  in  attract 
ing  to,  and  retaining  in  Manchester,  a  body  of  active,  virile  teachers! 
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/hose  work  in  the  field  of  voluntary  and  extra-mural  activities  for 
chool  children  has  for  many  years  been  a  noteworthy  feature  of 
ducation  in  Manchester. 

iiNCHESTER  ScHOOLs’  AtHLETIC  ASSOCIATION 

t.eport  by  Secretary  ;  Mr.  H.  Fowler 
ithletic  Section 

The  Championship  Sports  were  held  at  Fallowfield  in  May  for  the 
irst  time,  this  provided  competitive  athletics  for  boys  and  girls  of  the 
f5-17  years  age  groups.  Unfortunately,  this  was  not  well  supported  by 
le  Secondary  Grammar  Schools.  More  than  36  schools  sent  teams 
[or  the  under  15  years  competitions. 

Following  this  a  Lancashire  County  Sports  Meeting  was  held  at 
^elle  Vue  in  June  and  approximately  40  Lancashire  towns  and  cities 
/ere  represented.  This  was  a  full  day’s  sports  meeting  as  events  were 
leld  for  boys  and  girls  under  15  years,  and  also  boys  and  girls  between 
|5  and  17  years.  New  field  events — shot,  javelin,  and  discus  were 
icluded  for  the  15-17  years. 

As  a  result  of  these  sports  26  Manchester  children  were  in  the 
icashire  team  which  took  part  in  the  English  Sports  at  Bath.  One 
itstanding  success  was  a  Manchester  boy  who,  though  a  year  younger 
ran  any  other  competitor  won  the  half-mile  race  by  breaking  a  record 
'  many  years  standing. 

In  July,  the  Forty-ninth  Annual  Sports  for  children  from  all  Man- 
lester  schools  were  held  at  Belle  Vue.  More  than  4,000  individual 
lildren  took  part  and  300  teams  took  part  in  the  team  events. 

In  our  work  we  are  greatly  handicapped  by  the  lack  of  suitable 
[•ounds  for  training  purposes.  The  north  side  of  Manchester  does  not 
assess  one,  and  it  is  always  necessary  to  take  children  to  whatever 
Jound  we  can  beg  on  the  south  side.  Manchester  school  children  do 
)t  possess  a  single  suitable  athletic  ground. 

icKET  Section 

sport  by  Secretary  :  Mr.  A.  Underwood 

llTie  number  of  teams  playing  showed  a  large  increase  over  any 
Jevious  season.  We  had  six  senior,  87  main,  40  intermediate,  35 
lior  teams,  and  three  non-playing  members,  making  a  total  of  171 
ams  from  114  schools.  The  growth  of  the  Intermediate  leagues  was 
>st  marked. 

|Our  Trophy  Competitions  finished  to  time — thanks  to  the  enterprise 
School  Secretaries,  who  seized  every  chance  to  play  their  games, 
pngratulations  to  the  finalists,  to  Old  Moat  Junior  School,  successful 
the  second  year  running  in  winning  the  Junior  Trophy — also  to  New 
aston  Junior  School  on  reaching  the  final  in  their  first  year  ;  hard 
[:k.  New  Moston.  The  main  trophy  is  held  jointly  by  Ducie  Avenue 
atral  School  and  Brookdale  Park  Senior  School,  whilst  Ducie 
^enue  Central  share  the  Senior  Trophy  with  Yew  Tree  Secondary 
lool.  The  incomplete  finals  were  due  very  largely  to  the  weather 
iditions  affecting  the  wicket,  and  to  bad  light  in  the  evenings. 

The  City  Boys  opened  the  season  well,  by  winning  their  four  league 
Jtches.  The  match  against  Salford  ended  in  a  very  close  and  exciting 
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finish,  whilst  the  Ashton  match  was  the  only  one  played  on  an  evening 
approaching  summer-like  weather.  In  the  final  series  of  matches  we 
were  defeated  by  Bolton.  The  five  City  boys  matches  were  spread  over 
10  evenings. 

Roy  Collins,  Ducie  Avenue  Central,  and  Alfred  Southweek,  Spurley 
Hey  Senior,  both  played  for  Lancashire.  The  Senior  Boys  had  a  full 
programme  of  matches.  Wherever  they  went,  they  deported  them¬ 
selves  as  good  sportsmen,  and  gained  for  themselves  many  friends,  as 
well  as  experience  on  the  field  of  play. 

During  the  year,  the  English  Schools’  Cricket  Association  was 
formed.  Whilst  we  welcome  the  formation  of  this  Association,  we 
feel  that  the  constitution  of  this  body  calls  for  alteration  and  amend 
ment  for  the  ideal  to  be  achieved. 

The  supply  of  apparatus  is  now  much  easier,  but  the  prices  are  still 
fabulous,  and  for  this  reason,  we  welcome  the  increase  in  the  Grant  in 
Aid.  Even  with  the  extra  grant,  schools  cannot  obtain  all  the  equip¬ 
ment  they  desire.  Every  boy,  going  in  to  bat,  should  be  trained  to  usi 
pads,  and  gloves,  but  many  schools  cannot  afford  these  so-called 
“  luxuries  of  the  game,”  which  should  be  part  of  their  normal  equipment. 

Once  again  the  local  clubs,  Burnage,  Didsbury,  East  Levenshulme; 
Levenshulme,  Longsight,  S.W.  Manchester,  and  Newton  Heath  ve: 
kindly  lent  us  their  groimds.  We  owe  them  a  debt  of  gratitude,  for, 
without  their  help  and  friendship,  we  should  fare  badly. 

It  was  a  great  pleasure  to  have  the  company  of  Mr.  W.  O.  Les 
Smith,  the  Chief  Education  Ofiicer,  at  the  Main  Final,  and  we  plac 
on  record  our  thanks,  that  he  should  turn  out  on  an  evening  moi 
fitting  to  the  football  season,  to  present  the  Spurley  Hey  Trophy. 

Our  thanks  are  also  due  to  the  Chairmen  of  Burnage  Cricket  Clui 
and  Didsbury  Cricket  Club  for  presenting  the  Junior  and  Seni< 
Trophies  ;  to  the  Manchester  Grammar  School  for  allowing  us  th| 
use  of  their  nets  for  City  boys  practices  ;  to  the  press  for  publicity, 
to  the  many  people  too  numerous  to  mention  by  name  who  have  help' 
the  Association. 

We  look  forward  to  the  1949  season  with  confidence  and,  given 
little  summer,  know  that  we  shall  enjoy  our  cricket  with  the  boys. 


Manchester  Schools’  Swimming  Association 


Report  by  Swimming  Secretary  ;  Mr.  G.  H.  Williams 

Wyatt  Certificates  issued  show  that  nearly  4,000  children  had  learne 
to  swim  during  the  past  12  months.  . 

Medallions  of  Merit  issued  totalled  114  (I  think  last  year’s  figunj 
were  68). 

The  District  Galas,  held  for  the  first  time  since  the  war,  broke  ne 
ground  in  being  held  during  the  afternoon.  All  records  for  attenda 
were  broken,  but,  more  pleasing  still,  was  the  fact  that  entries  h^ 
increased  by  a  bigger  margin. 

The  standard  of  speed  swimming  amongst  the  boys  is  steac 
if  slowly,  improving,  but  amongst  the  girls  both  speed  and  quality 
considerably  lower  than  pre-war,  and  at  present  show  little  sign 
improvement. 
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iNCHESTER  ScHOOLS  FoLK  DaNCE  FESTIVAL 
leport  by  Secretary’  ;  Miss  G.  E.  M.  Stevens 
Folk  Dancing  this  year  has  been  seriously  affected  by  the  lack  of 
lalls  for  lessons  and  practice.  This  was  particularly  noticeable  in  the 
^ythenshawe  area,  at  the  time  of  the  area  parties  in  November,  when 
»nly  two  schools  took  part  in  that  particular  area.  Entries  for  the 
Jorth  and  Centre  of  the  City  were  much  the  same  as  last  year.  A 
)articularly  enjoyable  afternoon  was  held  at  Greenheys  County  Primary 
Ichool  where  a  number  of  mixed  groups  danced.  The  dances  were 
i^ell  known,  and  very  much  enjoyed. 

The  Annual  Festival  was  held  at  the  end  of  the  Easter  Term.  Eight 
inior  teams  danced,  and  it  was  good  to  see  Morris  Dancers  amongst 
rem.  The  Junior  teams  were  delightful,  and  11  of  the  15  teams  that 
ime  were  mixed.  The  standard  of  the  boy  dancers  was  particularly  good. 
To  work  for  the  boy  and  girl  dancers  of  the  City  is  always  most 
icouraging  for  their  enjoyment  in  dance  is  beyond  question. 

Ianchester  Youth  Organisations’  Football  League 
leport  by  Secretary  :  Mr.  E.  P.  Iball 

I  During  the  season  just  completed  three  divisions  have  been  rim,  with 
teams  in  each  of  the  First  and  Second  Divisions,  and  12  teams  in  the 
lird  Division.  Yew  Tree  Youth  Club,  Collyhurst  Youth  Club,  and 
bvenshulme  St.  Andrews,  due  to  lack  of  support  from  their  members, 
td  to  withdraw  during  the  first  part  of  the  season. 

I  An  innovation  has  been  the  inter-league  game  with  Stockport  Youth 
im,  which  proved  to  be  a  very  pleasant  event.  It  is  hoped  that  next 
lar  we  shall  be  able  to  play  more  of  these  games  with  neighbouring 
pgues,  although  it  must  be  obvious  that  there  are  many  snags  in 
ganising  such  games.  The  players  and  reserves  in  the  Stockport 
re  were  presented  with  badges  after  the  match.  So  far  we  have  never 
a  player  in  the  Coimty  Youth  team,  but  it  is  hoped  that  some  of 
Ir  younger  players  will  win  this  honour  for  themselves  and  the  league 
[ring  the  1949-1950  season. 

The  winners  of  the  awards  were  ; — 


1.  Sportsmanship  Trophy 

2.  Evening  Chronicle  Cup 


St.  Dunstans 

Mather  &.  Platts  with  Lily  Lane 
Youth  Club  co-finalists 
Mather  &.  Platts 
St.  Dunstans 
Cheetham  Conservatives 
Lily  Lane 

City  Road  Youth  Club 
Chorlton  Park  Youth  Club 


3.  First  Division  Championship 

Runners-up 

4.  Second  Division  Championship 

Runners-up 

5.  Third  Division  Championship 

Runners-up 

The  final  between  Mathers  and  Lily  Lane  was  played  at  Newton 
ath  Loco  ground,  was  very  keenly  contested,  and  both  teams  are 
DC  congratulated  on  providing  such  splendid  entertainment  for  the 
|wd  of  approximately  3,000  who  watched  the  game. 

re  teams  in  most  cases  have  been  very  evenly  matched,  as  is  proved 
|the  league  tables  at  the  end  of  the  season.  Of  the  teams  who  did 
win  a  trophy,  I  think  Alfred  Street  Youth  Club  deserve  special 
ation.  Week  after  week  they  have  been  beaten,  but  once  they  got 
'  the  difficulties  of  the  first  few  weeks,  they  turned  up  regularly  with 
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a  team  of  1 1  cheerful  lads,  and  what  is  more,  despite  what  became  almost 
an  inevitable  defeat,  they  went  away  smiling. 

Everyone’s  congratulation  will  go  to  St.  Dunstans  on  their  having 
won  the  premier  trophy  of  the  league,  the  Sportsmanship  Shield — they 
well  deserved  it.  Along  with  the  Management  Committee  I  feel  it  is 
time  we  drew  up  a  set  of  regulations  governing  the  award  of  this  trophy. , 

Twelve  Management  Committee  Meetings  have  been  held  all  of 
which  have  been  well  attended  ;  1 1  General  Meetings  have  been  held, 
but  1  wish  the  attendance  at  these  could  always  have  been  100  per  cent.  ; 
various  sub-committees  have  met  whenever  necessary.  Mr.  Barratt,  our 
Chairman,  has  been  present  at  all  the  meetings,  and  I  feel  that  he  has 
been  one  of  the  most  enthusiastic  and  justly  strict  chairmen  we  have 
ever  had  in  the  league. 


Manchester  Youth  Organisations’  Cricket  League 
Report  by  Secretary  ;  D.  War  burton 

’  The  1948  season  has  been  organised  on  similar  lines  to  previous  i 
years  into  North,  Central  and  South  Leagues  and  the  Brewster  Cuf 
Knock-out  Cup  Competition  catering  for  23  clubs. 

To  date  the  inter-league  game  North  and  South  has  been  played  ■ 
Originally  it  was  intended  to  play  the  game  on  the  north  side  of  the  city  bv 
ground  difficulties  caused  a  last  minute  switch  of  the  match  to  the  South , 
who  won  the  game  by  66  to  37  and  now  hold  a  lead  of  two  runs  to  one : 

Home  and  away  fixtures  have  been  arranged  once  again  with 
representative  team  from  Stockport  and  the  Manchester  fixture  is  t , 
be  played  on  July  6th,  by  permission,  on  the  Chorlton  High  Schoc !  i 
ground.  It  was  hoped  to  extend  the  inter-town  series  of  games  th 
season,  but  to  date,  we  cannot  find  any  other  neighbouring  towns  wit  ' , 
an  organisation  comparable  to  our  own.  Salford  are  making  a  sta 
this  year  and  we  may  be  able  to  stage  a  fixture  with  them  next  season,  f  j 

We  are  attempting  to  produce  a  shield  to  be  held  by  the  champicL 
club  of  each  league  table.  Finance  is  always  a  source  of  worry  as  oi  -  j 
aim  is  to  keep  the  joining  fees  down  to  a  minimum  and  the  margin  is 
small  even  the  most  modest  of  effort  is  a  tax  on  our  resources. 

Clubs  have  shown  a  laudable  appreciation  of  our  view  that  “t  . 
game  is  the  thing.”  Win  or  lose  games  have  been  played  in  a  very  fi  •  [ 
sporting  spirit  and  it  is  a  reflection  of  the  Association’s  policy  of  havi  4 
only  a  minimum  of  rules  and  leaving  any  difficulties  which  arise  to 
settled  by  clubs  in  a  sporting  “  get  together  ”  by  captains,  that  no  crt  ! 
has  ever  been  called  to  account  for  a  breach  of  rules  up  to  date  ta  _l 
season  and  no  complaint  made  by  one  club  against  another. 


Manchester  Youth  Organisations  Amateur  Boxing  Associatio 
Report  by  Secretary  ;  Mr.  E.  McDonnell  I 

Boxing  has  continued  as  a  popular  activity  in  many  clubs  and  m\  .1 
good  work  has  been  done.  In  all  26  clubs  were  affiliated,  an  incre'Y 
of  three  on  last  year. 

During  the  close  season  plans  were  drawn  up  with  the  objectif;- 
giving  boys  increased  and  varied  ring  experience  by  way  of  fortnight 
inter-club  fixtures,  and  North  and  South  monthly  tournaments,  with 
result  that  in  the  first  few  weeks  of  the  season  interest  was  captu 
These  gave  way,  by  December,  to  the  preliminaries  for  the  “  Dig9| 
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'rophy,  which  were  contested  at  City  Road  Civic  Youth  Club  on  seven 
venings,  and  Gorton  Lads’  Club  on  one  evening. 

The  finals  of  the  Eighth  Annual  Tournament  were  held  at  the  King’s 
[all,  Belle  Vue,  on  Friday,  18th  March,  and  the  competition  for  the 
‘  Diggle  ”  Trophy  was  so  keenly  contested  that  only  in  the  last  contest 
)f  the  evening  was  its  destination  decided.  Final  placings  were  : — 

1.  Grange  Street  Civic  Youth  Club  ...  ...  ...  27  points 

2.  City  Road  Civic  Youth  Club  ...  ...  ...  26  points 

3.  St.  Augustine’s  Boys’  Club  ...  ...  ...  25  points 

During  the  year  the  Association  was  fortunate  to  receive  the  pre- 

jentation,  by  Dr.  G.  J.  Phillips,  of  the  “  Harry  Phillips  Memorial 
'rophy,”  consisting  of  a  magnificent  trophy  with  miniature  replica  to 
fe  presented  annually  to  the  most  stylish  boxer  in  the  Class  B  champion- 
lip.  S.  Shinkis  of  Lily  Lane  Civic  Youth  Club  is  to  be  congratulated 
the  first  and  worthy  holder. 

Altogether  22  age-weight  groups  were  decided  during  the  year 
ivolving  183  boys  and  117  contests. 

It  is  hoped  to  end  a  very  successful  season  with  a  North  and  South 
fournament,  plans  for  which  have  already  been  discussed. 

F.  SMITH, 

Physical  Education  Organiser. 

TABLE  I 

Iedical  inspection  of  pupils  attending  maintained  primary  and 

SECONDARY  SCHOOLS  (INCLUDING  SPECIAL  SCHOOLS) 

Periodic  Medical  Inspections. 

Number  of  inspections  in  the  Prescribed  Groups  : 

Entrants  . .  . .  . .  .  .  . .  10,237 

Second  Age  Group  . .  . .  . .  . .  7,605 

Third  Age  Group  . .  . .  . .  . .  6,288 

Total  . .  . .  24,130 

Number  of  other  Periodic  Inspections  . .  . .  . .  1,748 

Grand  Total  . .  25,878 

Other  Inspections. 

Number  of  Special  Inspections  . .  . .  . .  53,218 

Number  of  Re-Inspections  ..  ..  ..  ..  71,868 

Total  . .  . .  125,086 

Pupils  Found  to  Require  Treatment. 

dumber  of  Individual  Pupils  found  at  Periodic  Medical  Inspection  to  require 
atment  (excluding  Dental  Diseases  and  Infestation  with  Vermin). 


For  defective 

For  any  of  the 

Total 

Qroup 

vision  (exclud- 

other  conditions 

individual 

ing  squint) 

recorded  in 
Table  IIA 

pupils 

(1) 

(2) 

(3) 

(4) 

trants 

99 

2,747 

2,801 

cond  Age  Group 

871 

1,570 

2,163 

ird  Age  Group  . . 

780 

1,070 

1,678 

tal  (prescribed  groups) 

1,750 

5,387 

6,642 

her  Periodic  Inspections 

104 

482 

576 

Grand  Total 


1,854 


5,869 


7,218 
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TABLE  II 


A. 


RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN  THE  YEAR 
ENDED  31st  DECEMBER,  1948 


Periodic  Inspections 


Special  Inspections 


Number  of  Defects 


Number  of  Defects 


Defect 

Code 


Defect  or 
Disease 


Requiring 

treatment 


Requiring  to  be 
kept  under  obser¬ 
vation,  but  not  re- 


Rquiring 

treatment 


Requiring  to  be 
kept  under  obser¬ 
vation  but  not  re- 


No. 

(i) 

(2) 

(3) 

(4) 

(5) 

4 

Skin 

663 

67 

7,198 

7 

5 

Eyes — 

(a)  Vision 

1,835 

547 

6,637 

2,399 

(b)  Squint 

694 

189 

2,320 

775 

(c)  Other 

240 

41 

3,586 

5 

6 

Ears — 

(a)  Hearing 

204 

97 

112 

14 

(b)  Otitis  Media 

293 

57 

1,298 

2 

(c)  Other 

134 

28 

2,067 

— 

7 

Nose  or  Throat 

1,875 

1,218 

3,974 

66 

8 

Speech 

60 

169 

25 

15 

9 

Cervical  Glands 

50 

138 

104 

5 

10 

Heart  and  Circulation 

456 

279 

209 

30 

11 

Lungs 

565 

372 

116 

23 

12 

Development — 

(a)  Hernia 

35 

20 

3 

2 

(b)  Other 

37 

43 

10 

30 

13 

Orthopaedic — 

(a)  Posture 

102 

97 

22 

5 

(b)  Flat  foot 

444 

150 

61 

2 

(c)  Other 

257 

159 

217 

7 

14 

Nervous  system — 

(a)  Epilepsy 

29 

27 

11 

2 

(b)  Other 

65 

78 

98 

8 

15 

Psychological — 

(a)  Development 

75 

48 

28 

2 

(b)  Stability 

43 

39 

19 

1 

16 

Other 

802 

446 

20,686 

41 

B. 


Age  Qroups 


Number  of 
Pupils 
Inspected 


A 

(good) 


B 

(fair) 


C 

(poor) 


No. 

Per  cent. 

No. 

Per  cent. 

No. 

Per  cer\ 

of  col.  2 

of  col.  2 

of  col. 

(i) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants 

10,237 

2,252 

22 

7,559 

73-8 

426 

4 

Second  Age  Group 

7,605 

1,374 

18 

5,957 

78 

274 

3-6 

Third  Age  Group 
Other  Periodic 

6,288 

1,678 

26-6 

4,478 

71 

132 

2 

Inspections  .  . 

1,748 

492 

28 

1,193 

68 

63 

3-6| 

Total 

25,878 

5,796 

22-4 

19,187 

741 

895 

3-4 

lis 

|& 

jEu 

lOd 


l»ce 


CLASSIFICATION  OF  THE  GENERAL  CONDITION  OF  PUPILS  INSPECTE| 
DURING  THE  YEAR  IN  THE  AGE  GROUPS 


-IV. 

LiNu 

pKu, 
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TABLE  III 

TREATMENT  TABLES 


■oup  I. — Minor  Ailments  (excluding  Uncleanliness,  for  which  see  Table  V). 


(a)  Number  of  Defects  treated,  or  under  treatment  during  the  year 
Skin  : 

Ri  ngworm — Scalp — 

(i)  X-ray  treatment 

(ii)  Other  treatment 
Ringworm — Body 

Scabies 

Impetigo  .  .  .  .  .  . 

Other  skin  diseases 
Eye  disease 

(External  and  other,  but  excluding  errors  of  refraction,  squint  and 

cases  admitted  to  hospital) 

Ear  Defects 

(Treatment  for  serious  diseases  of  the  ear  (e.g.  operative  treatment 

in  hospital)  are  not  recorded  here  but  in  the  body  of  the  School 

Medical  Officer’s  Annual  Report) 

Miscellaneous  : 

(e.g.  minor  injuries,  bruises,  sores,  chilblains,  etc  .  . 


7 

2 

36 

495 

1.217. 

6,616 

4,150 


3,799 


25,928 


Total  . .  . .  . .  42,250 

(b)  Total  number  of  attendances  at  Authority’s  minor  ailment  clinics  343,844 


>up  II. — Defective  Vision  and  Squint  (excluding  Eye  Disease  treated 
as  Minor  Ailments — Group  I) 

No.  of  Defects  dealt  with  ; 

Errors  of  Refraction  (including  squint)  .  .  .  .  .  .  .  .  .  .  9,629 

Other  defect  or  disease  of  the  eyes  (excluding  those  recorded  in 

Group  I)  - 

Total  .  9,629 


Number  of  Pupils  for  whom  spectacles  were  :  (a)  Prescribed  . .  4,565 

(b)  Obtained  ..  3,124 

lUP  III. — Treatment  of  Defects  of  Nose  and  Throat 
Total  Number  treated  ; 

Received  operative  treatment  : 

(a)  For  adenoids  and  chronic  tonsillitis  .  .  .  .  .  .  . .  486 

(b)  For  other  nose  and  throat  conditions  .  .  .  .  .  .  .  .  16 

Received  other  forms  of  treatment  ..  ..  ..  ..  ..  4,071 


Total  .  4,573 


UP  IV. — Orthopaedic  and  Postural  Defects 

(a)  Number  treated  as  in-patients  in  hospitals  or  hospital  schools  . .  132 

(b)  Number  treated  otherwise,  e.g.,  in  clinics  or  out-patient  departments  582 

up  V. — Child  Guidance  Treatment  and  Speech  Therapy 
Number  of  pupils  treated  : 

(a)  Under  Child  Guidance  arrangements  : 

Manchester  children  .  .  .  .  . .  . .  . .  . .  129 

Children  from  other  Local  Authorities  . .  . .  .  .  41 

(b)  Under  Speech  Therapy  arrangements  . .  .  .  . .  . .  83 
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TABLE  IV 

DENTAL  INSPECTION  AND  TREATMENT 


(])  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers 

(a)  Periodic  age  groups 

(b)  Specials 


(c)  Total  (Periodic  and  Specials) 


(2)  Number  found  to  require  treatment 

(3)  Number  actually  treated 

*(4)  Attendances  made  by  pupils  for  treatment 
(5)  Half-days  devoted  to  ; 

(a)  Inspection  .  . 

(b)  Treatment  . . 


Total  (a)  and  (b) 


(6)  Fillings  : 

Permanent  teeth 
Temporary  teeth 


Total 


(7)  Extractions  ; 

Permanent  teeth 
Temporary  teeth 


Total 


(8)  Administration  of  general  anaesthetics  for  extraction 

(9)  Other  operations  : 

(a)  Permanent  teeth 

(b)  Temporary  teeth  .  . 


Total  (a)  and  (b) 


TABLE  V 

INFESTATION  WITH  VERMIN 


51,23] 

9,51 


6,075 


37,89 

26,42 

41,6< 


3( 

5,2! 


5,6 


12,9^ 

2,5 


15,5B 


5,9 

33,9 


39, 

10, ( 


7,1 


Notes. — A  statement  as  to  the  arrangements  made  by  the  Local  Education  Authc 
for  the  examination  and  cleansing  of  infested  pupils  appears  in  the  body  of  the  Sclj 
Medical  Officer’s  Report. 

All  cases  of  infestation,  however  slight,  are  recorded. 

The  return  relates  to  individual  pupils  and  not  to  instances  of  infestation. 

(i)  Total  number  of  examinations  in  the  schools  by  the  school  nurses  or 
other  authorised  persons 

Total  number  of  individual  pupils  found  to  be  infested  . . 

Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 
were  issued  (Section  54(2),  Education  Act,  1944) 

Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were 
issued  (Section  54(3)  Education  Act,  1944) 


(ii) 

(iii) 


448 


(iv) 


84 


614  5c. 


